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FOREWORD / 

t 

/ • . 

, I am delighted to congratulate the distinguished nnembers of the Human Resoarces School faculty" 
whose efforts and dedication over, the last three years have culminated in the publication of these Health 
Education modules. * ^ . I 

4 

' Healt?) Education is one of the mo§J^mpbrtafit components of any school's-curriculum. It is not * 
enough for Lfs to^prepare our chiPdren to erfter college, or the world of work; we must prepare them to* 
enter the arena of life equipped with ^ full understanding of their bodies and mmds. Topics like mental 
health, family life, safety, and nutrition are as important to thfe growing disabled child as they are to the 
able-bioSied youngster. ^ * • 

My resjDpnsibilities^ as Chairman of the White House Conference on Handicapped Individuals have 
given me a clear perspective on the status of the seVerely disabled' in America's communities. 
Throughout the nation, states are enacting legislation to mainstream disabled children 'into neighborhood 
. public schools. The modules ^wilf ^ 'a 'long way in preparing teachers \t) public schools in I^l^vjLjork 
* State &nd throughout the country to provide handicapped children with a proper health education. 

, . ' ^ , Henry Viscardi, Jr. 

' , , • V . ' , Human [Resources Center , 
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INTPODU 



Tlie purpi)se; of tl}is project are to adapt the New York State Health 
Ecjucation curriculum to the special needs o1 physically disabled students in 
grades kingergarten through twelve, and to organize educational information 
about physical disability. 

This moBule, Sociological Health Problems is one of the five^reas or strands 
of health e^iucation which have been ad^a]]ted. The others ar^lSafety and 
Survival Ejjucation, Physical Health, Mentarflealth and .Family Life Educa- * 
tion, and Environmental and Community Health. * . . 

Under each topi;;-of the New York State Health Education curriculum, 
tndivtdu^lized ^tj^akh incentive program modules have been adapted for 
studentsli^g^e physical disabilities included at Human Resources School. 

To deal vvith the ntental health needs af childrefr>in the schpol whose 
disabilities included 33 different handicap?. o^r diseases, this adapted cur 
riculum considers them under Jiine broad categories of health problems, 

.-^^ ... ' 

ij. LackftOf function of thTinvoluntarY nervous system 

• • ' ' ' ■ > ' .^ 

2. Qiminutiorr or absence oUMN »" the extrefmities, pawt^rWeac^ng 
braces, confinement to a wheeicnair, poor cordination 



3. * ^Jeneralized muscle' vyeaknesJ 

4. Armand joint immobility 

/ 

5. Prpsthetig, limbs 

6. . Fragility of 'bones - 

7. Diminutive size 

8. Poop^irculation ^ 

9. ' Inability to control bleeding 

" .12- ■ 



Each health problem is represented by the underlined disability listed 
next to it, but it is felt that the modules could also apply to the other 
disabilities^which are listed with the lyiderlined^disabHity , ■ 

Thus, teachers and students CQi>ld use the activities of the module for 
any of the other disabilities in the same category. * ^ 

- * * *. . . 

This program builds In the incentive by* incorporating student self- 
evaluation activities and a number of motivational procedures. It is believed 
that student self-evaluation based on individually chosen relevant learning 
activities provides' the greatest incentive for learning and leads to a stronger 
■ desire to improve'. 

The three columns .on each right-hand page are directed toward the 
student, and the student aetiviti^s and self evaluations are written in terms of 
behavipral objectives. Only the fesfcher's moduleN:ontains the background 
ipfprmation on the left-hand page. 

,V ^ ... 

Dysautonomia 

.Sping . BifMa, Post-poliomyelitis, Quadraparesis, Paraplegia, Hemiplegia, 
Spastic Paraplegia, Dystonia, L^gg-Calve-Pmhes Disease; Seizure Disorders 

Muscular Dystrophy, Amyotonia Congenita, Ku^elberg«Welander Disease, 
Charcot-MarieTooth Disease' 
% 

Arthrogryposis, Rheumatoid Arthritis ^ , 

Congenital Amputee , Limb Deformities ^ _ ^ 

Osteogenesis Imperfecta 

Achondroplasia ' • ^ 

Congenital Cardiac Conditions, Rheumatic Heart Disease ■ 

Hemophilia , Thalassemia, Sickle Cell Disease 

.' ■ • ■■13 



' this curriculum is conceiyed^oj as separate modules far 6ach*topiC. It has 
been' printed and bound in tv/o forms - the first,^ a Iimtted number of the 
separate modules, and the second wr^^ the modules. combined into bouod 
booklets. This second form w?sfiecessitated by budgetary limitations. Human 
Besources acceptedTthe respoasib^ility of sharing the fmtshed'protiuct with all 
the participating agencies, school districts, and consuKantc who cooperated* 
with the commitiee durmg the project's development This^ was possible only 
by binding the modules, as booklets instead of packaging each one separately 
in its own packet or. binder. 

The suggested m^hod of use ts to have each^student in diviilually. choose 
the topic he finds pertinent and follow the related activities and student' 
sfJf-evaluations. 

Jhe studentV modules can be printed without the tether backgnKJod 
information. - ^ , - ^ 

The activities were designed for use with the severely physically disabled 
Students at Human Resources School. The school has certain decided 
advantages for implementing a special health educa^on curriculum. 

1. A nufnbef of students with similar disabilities who can work 
together on related activities. , 

2. Accommodated rooms, furniture, shelves, elevators, automated 
^ . doors, etc* ' / • 

3. Specially, adapted, library, swimming pool, gymnasium, stage, 
auditorium,% cafeteria, art room, loilets, open classroom, home 

\ economics'room, greenhouse. ^ ^ 

4. ' Services of^ a physician," school nurse-teacher, practical nurse, 
. ~ physical therapist, dental clinic, orderly^ psychologist, speech thera 

pist, and 200 volunteers. * \ 

* 

5. Equipment, motorized wheelchairs, rolling litters, rolling stretchers. 

The staff of the school has found that students who might otherwise be 
homebound can be physi'cally accommodated. When the physical accom* 
. modations are provided, the intell^tual and social needs can be taken care of. 
The health project committee does believe that, although it was developed in 
a special setting, this health curriculuni also has a wider applicatioQjo schools 
or classes having only a few students yvith physical' disabilities. . 



Althoogh the average school may not have all the suggested accommo- 
dations, the background information pages tell the teachers what* their 
students' with certain disabilities might be expected to do and what special 
needs must be considered in their health education. 

School districts wishing to confornl to the law mandatKig equal * 
opportunity for education for -the handicapped may be able to adapt their 
facilities on a smaller scale as the needs arise. 

In inaugurating a heafth Curriculum at Human Resources Sthool, a great 
deal of time had to be spent on the most basic general material. For a number 
of reasons, the*studet>^^t Human Resources School knew less abour health 
than the average stO^eni 

^ The opportunity tB^ spend more time than the ihinimal amount required 
by the state had, never presented itself before. Students had missed a great 
deal of both academic and health education through long absences and 
hospital stays. The factlhat someone else had had to perform a great deal of 
their physical care had made (t unnecessary th learn basic hygiene or health 
habits. This situation bad also delayed or discouraged the development of 
individual initiative. 

The curriculum in mental, health recommended for physically disable^ 
students and followed as a basic course at Human Resources School includes 
the content topics given in the New York State Health Education Curriculum. 
We feel that they are excellent. As a matter of fact, our experience has been 
that our students needed a great deal more time devoted to the content than 
was required by the state - and did allow th^o^^ssary^time. 

^ The basic assumption at Human Resources Scho'ol is that our students 
are normal young people who happen to have a'disability. They have all the 
physical, emotional, and tntelledtu^l needs of other normal studertts, plu^ 
some additional ones engendered, by their disability. We therefore regard our 
curriculum as Addition to the New York ^State curriculum, not a 
replacement, and recomiliend tjiat both the bflsic eourse of study for New 
Yorj^ State, and the units devet^|ied at Human Resources School be used 
together. JjpJ:^ 

A curriculum m health education for physicalhy disabfed, intellectually 
average students should include all thg knowledge and topics in the regular 
curriculum so that disabled studeq^ts with limited experience will be able to 
understand the standards of the average, physically "normal" person and ban 



realize how much ot their owh hecrith and bodily activity is the same as that 
of the average person. ^. • 

Because of their limited experience or shelfered environment, some 
physically diiabledstudents need special understanding about how and why 
regular health habits aJppfy to them.^ ^ ^ [ 

In addition, physically disabled ^todents need to learn the practicalities 
of dealing with special health pro^blems related to or resulting from their 
disability. As a matter of fact they need to* learn what their disability is, and 
to know how to maintain or improve their health^tatus/ ^ . ' 

Conclusion: They need- more time for health. education. The recom-' 
mendation is for six half-year programs in' junior-senior high school on a 
' 3-year cycte of topics, 3 for junior high ^nd 3 for sehior hic[h. 

In each cOf the elementary 'grades, integration .with other' subjects is 
recomirohded on a three- times-a-w^ektasis. 



^ A . * ' ■ ^ DEFINITIO^ 



DYSAUTONOMIA - Genetic condition found irr Jewish children of Eastern' 

• European extraction.- Affects the function of the autonomic (in- 
^ voluntary) nervous system. Skeletal involvement/ such as scoliosis; 

pften occucs. * * . v ■ - . * 

?'SpJ|lA|BIFIDA - Congenital (existing frorh -birth). Defect in the vertebral 
*4^^^corumn characterized by. the presence of a myfilomenigocele (pro- 
^ trusiori of the spinal cord dnd men>brane covering it) both of which 
shoufd normally be covered by vertebrae. Belovv t|ie level of the defect, 

* "*> trie child has diminished sensation of lowBr extremities, varying'degrees 

of paralysis, and is incontinent of boyvel and bladder. » 

P&St-POUOMYELITIS.- Poliomyelitis is an infectious-disease affect- 
\ ^"^1^9 the motor pells in the spinal cord resulting in vyeakness or 
• ■ pafalysis. There may be subsequent atrophy of groups of muscles, 

t ending in contractign and permanent deformity. 

QUADRlPL^JA-^ Paralysis affecting all four extremities. ' 

^PARAPLEGtA - Paralysis of lowec ^rtion of body - bejow waist. 
- May be traumatic, infectious, or congenital. ' ■ 

^HEMIPLEGIA - Paralysis on one half of the body - oneileg and arm 
oh one side. ^ ^ 

c • . 

r SPASTIC PARALOGIA - Spastic paralysis occuring in early cHtliflhood. 

May belraumatic, infectious or congenital. May involve Cerebral 
hemorrhage before birth, oV abnoVmal, involuntary ntovem^nts of 
the muscles.^ • ' ' ' > \ 

DYSTONIA ~ Musculorum Deformans - Chronic'motor disorder. May 
> be hereditary. Marked l3y«bnormal movements of the muscles. 

ATAXIA Generalized term ^ usually involves poor coordination^^ 
, . tack of ^dexterity, unsteady gait, and slow speech. May be 

^ cpngenital or acquired. ^ ^ . , " * 



DISABILITIES 



' FRIED RICH'S ATAXIA - Progressive paralysis of lower limbs, ataxia 
'' and speech impairment , - ' ' . 

.LEGG-CAl,VE-PERTHES' DISEASE.- A disease of the head of the • 
thigh bone which causes ^ degeneration and necrosis. This is 
followed by rogeneiation or rec'blification, (hip area). Most often 
^ affecting boys b^etweqn jour an9 eleven years of age. , 

' . ' . ■ '^^ • . / 

CEREBflAL PALSY - TJie most common terminology ^ used for 
. , ' children who|e symptoms are similar to thos^' with Ataxia, 
r However,^ there is also a disorder in .movement, posture, and 
, coordinalron related' to non-progr^ive damage to the brain. 

MUSCULAR *DYSTRORHY - Heredftary disordebtransmitted ^y females 
but affecting mostfy males. Progressive generalized weakness of the 
] voluntary muscles. Non-contagious^ chronic wasting miich leads to - 
increasing infirmity, and ultimately death. • . < 

AMYOTONIA CONGENITA (Oppenheim's- Disease) Born with 
♦ generalized poor muscle tone. "Floppy" With or without muscle . 
weakness.'^ A descriptive term for many condition!- (Spinal ^ 
Atrophy) V ' ^ ■ -3 ^ 

KUGELBERG-WELANDER DISEASE - A Ne^-muscular *disdrder. 

Weakness .and atrophy (wastiogj of muscles; slowly progressive. , 

*• 

. CHARCOT-MARlE-TOOT+1 DISEASE - Peroneal muscular atrophy. 
Hereditary neuro-muscular disorder.. Slowly progressive muscle 
atrophy and weakness, starting ih the legs. 

ARTHROGRYPOSIS MULTIPLEX CONGENITA - A congenita], non- 
. progressive condition in whicK' the tissues at some or all the joints are 

stiff and fibrous holding the limbs rigid in fPexed or extended positions. 
^ The jomt malformations result from immobilization of the developing 

embryo from any of f variety of causes which prevent normal 

spontaneous movements. 
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^riEUMATOID ARTHRITIS - Disease in ^wbich inflamecf foints ar^ 
often 'pccofnpdnied by pain, swellinp, ^nd limitations iQ joint 
movement ind'weaj^ness of miisctes. 

CONGENITAL AMPUTE'fe - Childrei) who.are born with total or partial 
absence of a'limb. (Also called reduction'deformity) 

LIMB DEFURMlTrES T Distortion or disfigurement of a limb. 

OSTEOQEMESl€ IMPER*F£*CTA - This condition, also known as "Brittle 
* BofTBs", is ar( Inherited disorder of development in the skeleton in 
which the /calcium xonttnt is, far below normal. The bones are 
excessively thjn 9nd subject tp multiple fractures following even mild 
trauma. Children are usually smaller irr sta|ure because fractures often 

• ..occur in theHong bones of lower extremities. Congenita: bornrwith 
'* abnormalities and often many fractures. Tarde: Cotidition often not 

^ :seen until the child starts to walk^ Then fractures occur. 

ACHONDROPLASIA - Congenital, frequently her^itary disorder in the 
\ conversion of cactilage to bone. Because of this, the growing ends, or 
/ epiphyses, of the long bones of the-limbs, are affected, anji inadequate 
growth results in a tyj)e af dwarfism.' Short extremities, but well 
• l-proportiojied body. Lordosis (curvature of spine) often occurs, too. 

^ CONGENITAL CARDIAC CONDITIONS - ?orn with a'defectof the heart. 

* This may involve i defect of the valves or it may involue the great * 
vessels. Some of these can be corrected by surgical procedures. - ^ 

RHEUMATIC HEART DISEASE - Injures the endocardium',^the valve, 
or the muscle fibers. The valves may lose their ori^al efficiency, ^ 
SD that passage ot-bJood is hindered. 

HEMOPHILIA - ^Hereditary disorder transmitted by females but usually 
affecting only males. An abnormalityin blood coagulation resulting in 
prolonged coagulation time and lowered prothrombin (clotting factor 
jl) consumption. > 



THALASSEMIA - Hereditary; genetically determmdd, chronic anemia, 
causing poor bone growth, fatigat^itity, nose bleeds, artti low grade 
fever: 

SICKLE CELL DlSEAsP^A hejeditary, genetic condifiiin of ♦the 
blood which affects the*'red Ijicjtd "l?^ls calising them to-be 
malformed like a sickle. Occurs, most often^Jn blacks. Charac-' 
terized by arthralgia, acute attacks of abdomirjial pain, and 
ulcerations of the.lowef exitemities. . * . ' 



SUMMARY OF |JSIFQRM/\TiON ABOUT DYSAUTONOMIA (1) 



For i^e general uhderstahdmg of teachers or aides who might be wt)rking 
with a $tudefnt.with this disability, we have compiled a general 'summary from* 
the records of ttie students at Human Resources School/This information 
represents a varie'ty'^of ^inding»;«since each ^tadenthas his own physician and 
may have attended differeiTt hospitals or rehabilitation centers. , 

.Therefore, two imptfftant points must &e noted: One is that each child is 
different, and so is the severity, of his disability. ThewOther is that medical 
procedure&and recommendations are constantly advancing.and changing, and ' 

* tfiese findings represent only a summary of the past. . ^ 



DVsautonqjnia - Genetic condition, found in Jewish children of^Easte^n' ' 
EuropeaR extraction. Effects function of-^4utonomic (involuntaryr ' 
nervoU's system. Skeletal involvement; such as scoliosis, often oQcurs. 

SYMPTOMS: ^ " * * 

Lack of tears ' . 

. ... . ' . ,< . 

Insensitivity to pain ^ * / . , 

Vbmiting . , ' 

Blotching of skin ' * . 

Unstable temperature - fluctuations unrelated to infections ^ 

- Unstable blood pressure 

• ^ 'Emotional instability : . 

Delayed development (Riley-Day Syndrome: late m^torodevelopmept, 
floppy appearancfe, tendency to vomits some degree of-.pseudo* 
retardation due .to l6ck:of e^pi^rience and exposure early in life) 

HOSPITALIZATIONS Al\lb TREATMENTS: 

Nerve biopsies (nerves have areas without normal bundles) ^ ^ 

Eyes: histamine and mecalin 



SPECIAL PROBLEMS NOTfO ANO RECOMMENDATIONS MADE BY 



DOCtDRS: t 
PROBLEMS: 



9 CtJffieal u1cer.s' ' ' 
^Ggstro-intestinal "problems . 
J ^Bladder problems - incontinence of urine 



S 



Skeletal system: scoliosis,' deformities of long bones,' embarrassment^ 
respiratory system^ \ ' . * 



Terfdency to become fatigued easily because of weaker muscles, 
diminished respiratory function, lower endurance/ 

Sleep often interrupted by URI or vomiting * ' 

Short life expectancy - d^h possible* from aspiration, cardiac 6^ 
r|3^pTratory failure, high fever, fluctuattrtg blood pressure 

0 > . ' , ■ 1 

'RECOMMENDATIONS: 

TJierapy: derogation exercise^ for scoliosis, RQ^/l ^nd active assistive 
exercises, breathing execcises ' ' ^ 

Back brace if scoliosis is severe ^ § ' 

Artificiartears to be'administered several times daily 

^ « Quiet .firmness on the part of teachers.and others in authority; -^ed for T 
deftned controls and limits * '/" ^ '^ } 
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SUMMARY OF 'INFORMATION ABOUT SPINA^IFIDA M/\NIFESIA^ (2) 



Bor the general understanding of teachers or aides who might be working 
with a student with this disability, we haW compiled a general sumiK^ from 
the records of the students at Human Resources School. This inforiH^wn 
represents a. variety of findings, since each stJ^dent has his own physician Wl 
may have attended different hospKafs or rehabilitation centers/ 

Thferefbre, two important points must be noted. One is'th^each child fs^ 
different, all d so is. the severity of his disability. The otheps that medical 
procedures and-recommendatmhs are constantly advancing *and changing, and 
these findings represent qnly a summary of the past. 



A 



^ Spina Bifida. Manife^a - Congenital (existing from birth)'. Defect in the 
, vertebral column characterized by the presence of a myelomeningocele 
-1 (protrusion of the spinal cord and membranes covering tt) both of 
which should normally be qovered'by vertebrae. Below the level of the. 
defect, .the child has diminished sensation of lower extremities, varying 
degrees of paralysis', antfis incontinent of bowel and bladder, 

^ SYMPTOMS: . • ^ * ' 

Myelomeningocele present at birth 
Sensory loss and motor loss 

t . * 

Bowel and bladder mcontmence / ^ 

Hydrocephalus (enlargement of the head caused by improper circula- 
tion ^d absorption of cei'ebrospinal fluid) may develop any time^fter 
X\ birth. ^ . <^ 

HOSPITALIZATIONS AND TREATMENTS NOTED IN RECORDS? 

Closure of myelomeningocele shortly after birth ] 

^ Shunt procedure^o redirect cerebrospinal fluid into the heart, where it 
can circujate vyith the blood andVeduce the possibility of hydro- 
cephalus. 

• Periodic shunt revisions later in life 
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Periodic urological check-ups 
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SPECIAL PROBLEMS NOTED AND RECOMMENDATIONS MADE BY 
DOCTORS: 

PROBLEMS:? 

Occasional tenderness at area of myelomeningocele closure 

De(relopment of decubitus ulpers on buttocks ^ 

Pressu re sores from braces 

Development of lower extremity deformities 

Urinary tract infections - " , 

RECOMMEND/VTlONSr ' • , 

- Therapy: ROM, PRE for uppers, ambulation training with appliances, 
swimming 

* • 

Brace changes ' ' " 

Surgical procedures to allow ambulation wj^out braces' ^ 

Treatment of decubitus ulcers " • * 

SPECIAL PROBLEMS NOTED AND RECOMMENDATION^ MADE BY 
PARENTS: 



Change in behavior after shunt revi^ion^ 



Embarrasspient at bowel and bladder incontinence ^ . r 
Embarrassment at wearing orthopedic shoes (noted by teacher) 
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SUMMARY OF INFORMATION 



For (he general understanding of teachers or aides wh'o might be working 
.with a student with this disability, we have-compiled a general summary from 
the record's of the students at Human Resources School. This information 
represents a variety of findings,,since each student has'hisown physician aj| 
may have attended different hospitals or rehabilitation centers. ' 

Therefore, two important' points must be noted. OneJs that each Aiild is 
different, , and so is the severity of his disability. The other is that medical 
procedures and recommendations ar&rconstantly advancing and changing, and 
these findings represent only a summary of the past. 



Ductienne Muscular Dystrophy - Hereditary disorder transmitted b,y females 
affecting mostly males. Progressive generalize'd weakness of the 
voluntary muscles. Non-contagious, chromic wasting which leads to 
increasing- irffirmity, and ultimately death. ' 

MEDICAL LISTING OF ' * 
' EIGHTSTAGES OF FUNCTIONAL AfelLITY 

1. Ambulates with waddling gait and marketl lordosis. Elevation activities 



adequate (cljmbs stairs and curbs without assistance). 



2. Ambulates vyith waddling gait and marked lordosis. Elevation activities 
deficient (needs support for curbs^nd stairs). 

3. Ambulates with waddling gait and marked lordosis..CannQt negotiate 
'xurbs or stairs,^ but caa achieve erecj posture from standard height 

! ' ' ^air. • ^ ' . ' . ^ ' • 

. 4. Ambulates with waddling gait and marked lordosis. Unable to rise from 
*' a standard chair. ' . *^ ' , 

. ^5. Wheelchair-independence^ Good posture in the chair, cqn^perform all 
activities of*daily ItyJng from wheelchair. 

6. Wheelchair-dependence: Can roll chair, but needs, assistance iniied and 
^ ^ whdelchair*activities. 

I 

7. Wheelchair^dependence-and back support: Can roll the chair only a 
sHort distance, needs back support for good wheelchair pdf^hion. 

ERJC 8. piw Patipnt:* Can do no activities of daily living without maximum ^ 
L „- assistance. , ' ' 



ABOUT MUSCULAR DYSTROPHY (3) 

SUMMARY OF FINDINGS FROWSCHOOL RECORDS 

For the general understanding of teachers tfr aides who might be working 
with a student with Muscular Oystrophy we have summarized the fmdings of 
the records of our 34 students who have Muscular Oystrophy. • . 

EARLY STAGES- 

' SYMPTOMS- . ^ 

Ambulates with moderate amounts of waddling^and lordosis (bending 
backwards) with a heel- toe pattern 

Ability ,to walk on toes but not on heels ' v 

Need tb-use rail or have assistance in going up stairs hr climbing a curb 

' Complete independence in all activities of daily living 

deep tendon reflexes absent except fqr Achilles jerk 

Normal range of motion exceptor ,tight4»6el cords 

gjlateral hypertrophy of the calf 

Tendency to fall frequently 
) ■ - ' . , 

SPECIAL PROBLEMS NOTED AND RECOMMENDATIONS MADE 
" . BY DOCTORS 

Encouragement to ambulate as much and as long as possible to prevent 
progression of deformities 

TherapV-Attive assistive exercies for upper extremities,, exercises for 
trunk musculature, ROM (Range of ^Motion) of hips, knees, and ankles, 
^' All to prevent later deformfties and' to help maintain present level of 
function. * ' 

Len^j^hening of thS* heel cwd and transplanting of tibial dorsum to 
.allow ambulation for a longer period of time.* (Can ambulate with 
brac^s^pr cast one week following surgery.) 
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MIDDLE STAGES- 



• • • \ 1 
- SYMPTOMS- • , . 

Increased tendency to fall and ihafa^lity to get up after falling 

Final confinement to a wheelchair and dependence for activities of 
diily living (Sxcept for feeding self and writing 

Development of flexion contractures o|^ both hips and knees and 
, • equinovarus deformity of ankles. 

Severelyiimited range of moticjn in heel cord ^ 

Devel(|^ent of scoliosis icurvature of the spjne) 

Absence of deep tendon reflexes except for achilles jerk 

f- 

• * 

Tendencyjo obesity 

SPECIAL PROBLEMS NOTED A>JD RECOMMENDATIONS MAOE 
' _BYOOCtORS- 

Continuation of therapy to maintain level of function and prevent 
further deformities 

Sometimes braces to prevent defprmitifes 

* * * *' 

Wheelchair when ambulation is no long^yjossiljjj? 
Diet to control obesity * ' 

Disruptive behavior in school sometimes noted by parents and teachers 
LAT^B STAGES- 
SYMPTOMS- 

• ' ' ' * 

Complete dependence in all activities of daily living . 

Inability to feed self or write ^ musculature of wrists and hands 
^ decreases ^ ^ ? ♦ 



(chewing) 



Round facial appearance with^involvement of muscles of mastication 



Complete absence of deep tendon reflexes 

Progression of hip, knee and ankle deformities 

Tendsncy to obesity , * ' ^ 

special problems noted and recommendations made 
. ^"y doctors- 

Appliance to aid in writing and feeding self ' , 

\ 

^Plastic fitting c^orset to prevent progression of scoliosis 
Electric wheelchair 

Diet to control obesity ^^^"^^...^^^ 
. Comfort aids, particularly speci^ly made cushions to prevent pressure 
5oreson buttocks 

HOSPITALIZATIONS NOTED IN RECORDS- 

Sometime^ surgery for lengthening of heel cord (early stages) ^ 

Respiratory infections (later stages) 

MEDKJAL Tt^EATMENTS NOTED IN RECORDS- ^ 

Surgical lengthening of the heel cord and transplanting of the tibial 
- dorsum to allow ambulation for a longer oerigd of time 

■ / " ' 

Inhalation therapy 
TESTS n6tED IN RECORDS- 

« 

- Musclebro^sy, enzyme 3tudies; etc. to determine i^arrier 

Blood tests of parents to determine if disability is result of jnutation or 
sex-linked characteristic . * . - v 
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SUMMAflY OF INFORMATION ABOUT ARTHROGRYPOSIS MULTIPLEX CONGENITA (4) 



^^For the general understanding of teachers or aide» who mr^ht be working 
wHti a^student with this.disabili^y, yve have compit^d a general sumoiary from 
the records of the students at ^uman Resources School. This information 
represents a variety of findings, since each student has hisWn physician and 
may have attended different hospitals or rehabilitation centers. 

* Therefore,, .two important points must be noted. One is that each child is 
different, and so is the severity of his disability. The otiier is that medical' 
procedures and recomjnendations are constantly advancing and changing, a^d 
these findings represent only a summary of the past. 



Arthrogryposis Multiplex CongeRita - A congenital, rK)n-progressive, 
^ condition in which the tissues at some or all the Joints are stiff and 
fibrous, hojding the limbs rigid in flexed 6r extended positions. The 
joint malformations result' from immobilisation of the developing 
" embryo from any .of a variety of causes which pcevent' normal 
'^spontaneous movements. ' . 



SYMPTOMS: 



\ Underdeveloped' due to basic disability; generalized, underdev^lopmeht 
^ . of muscles and resultant muscle weakness 

,* ' • 

' Absence of deep tendon reflexes ^ 

From birth - Flexion deformities of the hips, kfiees, wrists, toes; 
^ deformitiesof feet; dislocated hips '\ . 

HOSPITALIZATIONS AND TREATMENTS: - 

■ Surgery to correct flexion deformities 

; Heel cord lengthenings and tteue refeases^ 

Bone fusions 

Casting hand to improve function (done When young) 



SPECIAL PROBLEMS NOTED AND RECOMMENDATIONS MADE BY 
DOCTOpS: , . ; * • ' ' 

PROBLEMS: ' ^. , . 

' Development of scoliosis ^ 

Frequent abdominal cofnplaints due to ulcers or ulcerated colitis 
(young adults)^ ' ^ - 

Little functional use of hands - need for assistance in ADLV 

J. • ' 

RECOMMENDATIONS: . * , • 

Braces - standing and ambulation'iji/ith appliancesjf possible \ 

Sitting corset for scoliosis (to prevent father progression) 

Orthopedic devices for feeding and writmg 

No confra-indicatiofl^forswimjning • , ' 

Therapy: ^Range pf motion for all joints; active assistive exercises for 
. Uppers X ^ • ' — ^ 

Wheelchair for distance if necessary ^ v 

SP^EGIAL PROBLEMS NOTED: AND tRECOMMeNOATIONS^MADE BY 
PARENTS: ' ^ . • * ^ 

Assistance for ADL's ^ ' - ' . 

t 

Daily therapy at home ^ ^ » 4; ^ * 

Sitting corSet difficult to handle.^^ . . 
s ^Pressure sores from braces ■ \ 



^ ARTHRITIS 

Rheuniatoid Arthritis - Disease in whicit inflamed joints are often accom- 
panied by pain, swelling, and limitations in joint movement and 
i • weakness of muscles. ^ ^ ' ^ 

V SYMPTOMS " ^ , • 

'early STAGES ' 

' /^^tigue, muscular stiffness, loss of appetite and weight, cold hands and 
feet, swelling'of joints^ nodules on skin. 

\ LATER STAGES 

Loss of joint motion resulting in flexion deformities and limitation in 

range of movement. • ^ . ? ^ 



^ HOSPimiZATIONS AND TREATMENTS 

i * J PHYSICAL THERAPY - ROM, active assistive exercises, progressive 
• . ' ~ resistive exercises ' ' 

I'ossible splinting of hands or other surgical measures ^ 

DRUGS - Aspirin, steroids (group of drugs related to cortisone which 
may be discontinued because of undesirable side effects), gold salts, ^nd 
< antimalarials (may. bri^g about remissions after severaf rtlonths of 
. ^ treatfnent). v ' . ' ^ 

^ SPECIAL PROBLEMS NOTED AND RECOMMENDATIONS MADE BY 

DOCTORS.' 

^> PROBCEMS: 

Limitation in AOL, even restricting^eecffng and writing in some cases 
RECOMMENDATIONS: . ' ' ' ... 

Diet, postinre, avoidance, of colds and dampness 

- , d . • 

JERJC - No centra-indication for swimming T ' _ 



\ - ■ SUMMARY OF INFORMATION ABOUT, COfJGENITAL AMPUTEES (5) 

For the general understanding of. teacher^ -or aides who might be' working » * 

with a student with this disability, we have compiled.a general summary from " 
the records of the students at Human Resources Schopl. this information ^ * 
represents a variety of findings, since each student has his own physician an{l 

may havel'attended different hospitals or rehabilitation centers. ' , ' • 

Therefore, two important points must be noted. One is that each chiltj i^ 

different, and so is the severity of his disabilityrihe other is4hat medical ' 
procedures and recommendations are constantly advancing and changing, anpl • ^ . - j " ^' 

these findings represent only a summary of the past. . , ^ 



Congenital Amputee - Ctiilcfren who are born with total or partial absence of 
a limb. (Also called reduction deformity). - ' ' 



HOSPITALIZATIONS AND TREATMENTS: 

^. Depending on extent of deformity, prosthetic limbs are fitted. 

Sometimes a surgical procedure may be dpne to facUitate fitting of h 
prosthetic. ' . • 

As the child grows, new fittings are necessary so there is a pqssifaili|y of 

V ' repeateo^hospitalizations throughout their lives. 

» ' ' ' ' 

SPECIAL PROBLEMS ANO RECOMMENDATIONS MADE BY DOCTORS: 

Make- sure area of lifnb that fits Into prosthesis is protected frojn ski 
• * breakdown. . , ' . '/ ' 

When prosthesis gets too small rubbing can'cai^e skin irritation. 

^ Use these prostheses. ' ^ 



SUMMABY OF INFORMATION ABOUT 



For pe^'general understanding :of teachers' or aides who might be working 
with a student with this diiabiliiy, vye have compiled-^ general summary from 
t^lt^cords of the students at Human Resources School. Ttiis information 
represents a varietV of findings', since e^c*h student has his own physician and 
may have attended different hospitafl^ or rehabilitation centers. 

Therefore, two important points must be noted. One is that each child is^ 
different, and so is the severity of his disability. The other is that medical 
procedures and recofhmendations are constantly advancing and changfng, and 
.these findings represent only a summary of the past. 



' , — ~ — 

Osteogenesis imperfeqta^- This condition, alsg known as "Brittle Bones", is 
'an inlierited disorder of development in- the skeleton in which tlie 
calcium content is far below normal. The^ bones are excessively thin and 
subject to mitltrple fractures following even mild trauma. Children are' 
usually smaller m\ stature because fractures -often ocqur in th^ long 
- bones^'of the lower extremities " '7 

Congenita: born'with abnormalities and often many fractures. ^ 

T^rde: condition olften not seen untif the child starts to walk. Then 
fractures ocdur. ' ^ / » ^ 

SUMMARY OF FINDINGS FROM SCHOOL RECORDS: - 

F^V tbisvgeneral understanding of teachers or aides who might be working 
with Student with Osteogenesis Imperfecta, we h^ye summarized-^ttie'' 
findirjgs of the records <of ourl)4,students who have Osteogenesis Imperfecta. 

SYMPTOMS: ^ . • 

'*^Eyes - PJue Sclera - . 

Teeth translucent wi|b pearl-like appearance ^ 
Healed fractures, primarily of lower extremities 
Bowing of long bones (Shepherd's^Crook) 

Short structure - disproportion between trunk and extremities due to 
, ireqi/fent fractures * 

Meg'accjihaly only apparent because of trunk sii^ as seen in proportion 
to extremities • • . ' 



OSTEOGENESIS IMPERFECTA (6) 

4 

Generally underdjeveloped physical appearance^ 

Infantile behavior due to protection necessitated by brittle bones - 
infantile behavior in young children. '* 

HOSPITALIZATIONS:" • \ ^ . 

Fractures - some set in doctor's office; ojt here requiring surgery 

Rodding of 
(sorfie cases) 



P Rodjling of femur and tibia to aid in th^ prevention of further frjaqiures 



MEDICAL TREATIIIENTS NOTED IN RECORDS: 

Calcitonin - Some cases 
Therapy^ivarious depending^n each child) 

A. Swimming « • 

B. - Ambulation training if possible 
C: Exercise for ROM; muscle strength,- etc. . 

SPECIAL PROBLEMS NOTED* AND RECOMMENDATIONS MADE BY„ 
DOCTOflS: ' ^ . . ' - • " 



Limitatio.ns set on Physical Education Activities ' 
Fear of doctors anSlcxaminations 

Imniaturity and infantile behavior ' / 

. Recomnte'ndations for therapy, ^rodding procedures, change m appli-. 
ances or wheelchairs • \ . ^ 



SPECIAJ. PROBLEMS I^OTED AND .BEC'OWIMENDATIOJ^S WjAOE BY 
PARENTS: . ' 




, Fear of doctors 

Fear of falling 

* • ■ » 

Fear of fractures ^ ' ^ ' / - 

, DJscomfor while iaSPJQA * ' 

.Fearof being handled by people other than parents * -34 



SUMMARY OF INFORMATION ABOUT ACHONDROPLASIA (7) , 



For the generaLunderstanding of teachers or aides who might, be working 
with a student with this disability, we have compiled a general summary from 
thelecords of the students at Hutnan Resources School'. This information 
ref^resents a varietu^of findings, smce each student has his own physician and 
may have attended different hospitals or rehabilitation centers. 

^Therefore, .two importalit points must, be noted. One is that each child is 
different, and so is the severity^of his disability. The other is that medical 
procedures and recommendations are constantly^advancing and changing, and 
these findings represent only a summary.of the past. ^ 



SPECIAL PROBLEMS I^IOTEO AND RECOMMENDATIONS MADE BY 
DOCTORS: 

Biggest problem Js adapting to a world of "normal" size people and 
being able to function in a world made for "normal" size people. This 
affects schooling, socialization, and employment opportunities. 



Achon^lroplasfa - A congenital disorder due to the conversion of cartilage to 
bone (frequently hereditary)'.. Because of this, the growing ends or- 
epiphyses, of the long bones^of the limbs, are affected, and inadequate 
growth results in a type of dwarfism. Short welNporportioned body. 
^ Lordosis (curvature of the spine) often occurs, too. 



SYMPTOMS^ . 



Small size 



Average achondroplastic attains a height of 50". Head is apt to be 
enlarged, although it appears relatively larger th^n it is because of small 
bodf^ size. Often bowing appearance to the legs. 

Life expectancy is fairly normal., * 



HOSPITALIZATIONS ANO TREATMENTS: 



\ 



As they develop into middle life ccTmplications might possibly develop 

from theirJordosis (abnormal curvature of the spine). . * f 
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SUMMARY OF INFORMATION ABOUT CONGENITAL CARDIAC CONDITIONS (8) 



For the general understanding of teachers or aides who might be working . 
with a student With this disability, we have compiled a general summary from « 
"^the records of the students at Human Resources School. This information 
represents a variety of findings, since Bach student^has his own physician and 
may have attended differe.nt hospitals or rehabilitation centers. ' ^ 

Therefore^two important points mljst be noted. One i$ that each child is 
'different, and-s(\ is the severity of his disability. The other is that" medical 
procedures and recommendations are constantlyjadvancitig and ch^anging, ^d 
these findings represent on^ a summary of the past. 



^Congenital Cardiac Conditiom ~ born with, a defect of the heart.' This may 
invojve a defect of the valves or it may involve the great vessels. Some 
of these can be corrected by surgfcal procedures. ' 

SYMPTOMSa 



In some heart conditions children have cyanotic or bluish coloring to 
.lips and nafl bBds, caused by lack of.oxygen in blood stream. . ^ 

Shortness of.breath following a period of exertion 

-* • 

Generally smaller in stature - ^ v , 

HOSPITALIZATIONS AND TREATMENTS: 
Correction df defect 



SPECIAL PROBLEMS NOTED AND RECOMMENDATIONS MADE BY 
^DOCTORfS: , 

More susceptible, probably to upf er respiratory infections because of 
^ the 'way the body.' is affected by poor circulation and because of 
connection between heart and lungs. 

Enlarged heart is tamiindn, because heart has to work twic'e^s hard to 
accomplish its work. ^ ■ v 

Insuftigiency ofiDxygen to brain may cause learning problems. 

Pro&lent^ related to circulation. 

Extreme^of temperature lower body resistance to infection. Th^foreJ^ 

'air-conditioned building is better because temperature'is more even. 
'> ^ . ■ - * ^ . ^ 

May need to be more careful'about overdX)ing. ^ 

Children with congenital heart diSease are usually: self-limiting in what 
they are able to do. This separates them from those wTio have an 
acquired heart disease and must be made to slow down and rest. 



Treatment of complications of defect ^ 

^ Treatment of jgvere respiratory infection which might cause difficulty 
inbreathing.. 

Often hpspitalized for procedure to improve condition of blood.' 

Examinations of the heart (eg., catheterizations) to define exact area of 
defect. 
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SUMMARY OFMNFORMATION ABOUT HEMOPHILIA (9) 



For the genqral understanding of teachers or aides who'might be working 
with a student with ihis^isability, we have compiled a general summarylrom , 
the rec'ords of the^tudents at Huinan* Resources School, this information 
, represents a varu^fy of findiirgs, since each student has his own physician and 
may have attenm^d different hospitals or rehabilitation centers. 

Therefore, -two iiTt)K)rta1it points must be noted. One is that each child is 
' different, and sd is YH^ severity of his disability. The other is that medical 
procedures and recommendations are constantly advancing and changing, and 
these findings represen^only a ^mmary of the past. 



^Hemophilia - Hereditary disorder transmitted by females but usually 
aff^ting only males. AV abnormality in blood coagulation resulting in 
prolonged coagulation time and lowered prothrombin (clotting factor 
H) consumptibn. 



IpeCIAL problems noted and RECOMMENDATIONS MADE BY, 
DOCTORS: 

' Avoidance of any trauma, precautions as far as activities are concerned. 

Swimming only after consullation with physician and swimming* 
instructor. 

Physical Therapy {ROM) in some cases, J3ut prehibited in others 
because of resulting hemoarthrosis. 



SYMPTOMS: 

^ Hemorrhage occurring either spontaneous|v-<^^after^ (injury) 
Joint swelling. 



Ecchymotic areas> of skin "(discolored areas \^here bicnod has escaped 
into the tissue)' * • / 



Ht)SPITALIZATIONS.AND TREATMENTS: 

• * 

Bloodjransfusions 

Local hemostatis (arresting of escaping^foo'd byjjneanS of compression 
or tying off blood vessels with ligature) 

Administration of antihemophiliac globulin and gflbumin-^(plasma 
* proteins). * \ ' . • * 




ACTIVITIES AT HUMAN RESOURCES SCHOOL RELATED TO SOCIOLOGICAL HEALTH PROBLEMS' 



, These sociological health activities were fallowed at Human Resources School 
during this course of the Health Education project. The curriculum activities 
incorporated intq the sociological health modules were chosen after a 
reevaluation of these activities. 



Importance <$t Drug Education to the Physically Disabled 



Drug abuse and alqohol^buse have nat been problems^ at Human- Resources 
School. However, several special considerations made a program for drUg 
cation and drug abuse prevention very important for our physically ^ 
disabled students. 

Our students learn to drive in their senior year. Once they -are able to 
dnVe, contact with sources of drug supply will be just as accessible to 
them as to the average mobile young person. Then, naivete, pain, 
discomfort, frustration, boredom, or lack of ability to cope with 
problems might make them^ feel inclined to try drugs. They may also 6e 
more aRxious for peer approval or more susceptible to peer pre^re. 

A number of physically disabled students take medication and need to 
understand the reactions possible from miking dnigs or, alcohol with 
their medications. For students ^d/ho are prone to respiratory problems,* 
or cardiac or seizure disorders, qr who take medications which affect 
the central nervous system, combinations of medications and drugs or 
alcobol constitutes a very special danger.* As students on long-term 
medication get older they must also be aware that dosage and type of 
medication will probably change. 



fslcally 
grWate ^ 



Drugs and alcohol would cause additional problems for the phys i 
disabled in coping with' their environment, and would aggr 
problems in self-concept The program aimed to^make students aware 
of these possibilities so that they can make wise chofces when they are. 
in a position to do so. 



A \iiery close relationship among the pareots, guidance coUnselorT 
^ physicjan and school nurse-teacher made possible a team approach to 
helping the students when a problem arises. 

InvolvementDf Parents: ^ 

With severely disabled young people who may not ev^r he completely 
independent physicalJy, the desirability of the involvement of their parents 
in either prevention or in helping with treatment became apparent to the 
health project team. A great deal was done^to help the parents to help 
themselves and their children. Frequent smalf group meetings gave parents 
information and counseling from medical and psychological professionals or 
from representatives of social -service agencies. The aim of the many 
parent-school contacts was tp help the parents understand that, if they accept 
the responsibility for helping their children to develop socially, to jpake 
contact with the world, to develop creative interests and hobbies, and*ito 
prepare for employment, they are giving these young^^eople a. feeling of 
accomplishment and self-worth which would make drug use unnecessary. 

Parents learned how they could cope with their children's disability. They 
saw that there xan be joy and reward in coping. By seeing thaf other parents 
cope too, they became encouraged. They found that mutual parent support* 
was a major benefitjjf school meetings and programs. 



. Drug Education Bajcd on Mental Health Program: ^ . • . 

* This program built directly on the Mental" Health program developed the* 
previous year. Since drug education programs-Which focus only on informa- 
tion« have not been found sufficiently effective, our program enldeavoi'ed to 
help students to explore positive ways of fulfilling needs which might H:ause 
them to try drugs. lt*also provided activities whose objective was develop- 
ment 'of positive self-concept. * • , * 

.An atmpspher^ of trust and openrfe'ss in small group sessions can help the 
studgfm focus on their attitude^ and behaviors* and search for satisfying 
'*^*«^lternatives. , \ 
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On the elementary l^vel this was done by activities designed to help students 

in: - ^ - ' 

- ledrning to cope with feelings by . 

iising creative approaches ' - 
analyzing why they do things ' 
discussing thefr fears and anger 

- handling frustrations and solving problems appropriately 

J -/ebognizing ona's -i3wn abilities by analyzing the many success 
expe'^riences which have resulted because of the positive expectations 
inherent in the sohool program. 

- communicating effectively through a wide vaYiety of experiences in 
role-piaying, play production, language skill^ activities, and peer-tO;peer 
school programs with non-disabled students. 

On the junior high level the activities focused on developing alternatives to 
the use df drugs and overcoming boredom ajid tension. Students explored 
jSrograms of service to others, creative hobbies and recreational activities, 
learned^ how people reach higher levels of consciousness by studying world 
religions, or attending a semina^ "on some area of ethics, morality or 
philosophy, en'd invited experts to explain breathing and relaxation exercises, 
^" yoga, and transcendental meditation. ^ * . 

They also*p?acticed assertiveness techniqties to develop self-confidenrce and 
the ability to resist pressure from others. 

-On the senior.high levpl, service to the youngeV students-formed the basis for 
^M*' the drug education program. The example of the senior high school students 
at Human Resources School has been the most important single factor in 
'* building the^ self-concept of the/younger children. The elementary school 
students see the older ones j4\X\y similar disabilities coping with their 
environment, accepting responsibility for their own independence, offering 
^service to the school and cornmunity, improving in physical status,. and 
engaging in a multitude of academic and social activities. This encourages the 
younger ones to adopt e positive outlook on the future. ' ' ♦ 



?pr this reason we accepted tte offer of th| seniors to participate in a 
preventive drug education program'for the intermediate-grade students.based 
on building their self-concept and hefping them to realize that tttey dd not 
have to do what someone else t#^ls them to do in order to gain approvaK'just 
because they a>e handicapped." » , . 

Senior- Elementary Students' Drug Education and Se|f-Concept Building 
Program. / ^ ^ ' ^ • ^ 

The senior high school students conducted a project with the interjnediate 
elementary grade^dents consisting of the following: 

I. Sharing factual information about each category of drugs: stimulants, 
depressants, hallucinogens, alcoffof, delerianls,^ over-the-co3nter drugs 
and medications, and 



For each category' answering the follpwing questions: \ ( * 
Why people^ke the drug ' • ^ 
The good and bad effects of the drug 
The legal penalties for drug offenses 

II. Interesting them^in finding out about their, own medications and 
communicating[wjth their physicians and parents about this as a first step 
- in' developing personal responsibility. 

«^ < 

After careful home preparation, students reviewed in groups: 
What medications thay'^re taking, or have taken, and why. 
How«that medication is helpful. 

The importartce of Ming, the -medication according to their 

physicians' directions. 
'^ Whether there would be any problems in mixing their medication 
' with other medications or with drugs or alcohol. 

Ml. Encouraging them to knovV what their disability is and how drug abuse 
could make their problems worse. 

IV. Jielping them to develop personal responsibility. ^ 

A. Seniors shared thtir experiences in coping with problems related ttr' 
their disabilities. ^ 
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B. Groups discussed ways of handling situation when you do not 
want to do what someone is asking you to do, ^- including 
role-playing the handling of p^er pressures to try drugs. 

C. Individual rap sessions covered su^h topids as helping others, 
handling fears, anger, and boredom, accepting personal responsibility 
for yourself and your health. ' . * 

Effects on Seniors ' 

Each of these areas had to be throughly prepared by the seniors who did 
individual and group research; studied, reviewed, and rehearsed the facts that 
they were goirig to teach. 

In the preparatory sessions they brough| up questipns which were followed 
up and answered by the school nurse-teacher and the physician about the side 
effects of each of the medications they themselves were taking. ^ 

In explaining the topics to the younger students the seniors demonstrated a 
sense of responsibility and commitment that impressed both the teachers and 
the younger studeftts. Each group Kloub!ed^j(Ke effect of the lessons on the 
other group. . - ' ^ 

New York State Curriculum is An Appropriate Basis: > . 

Most of the topics covered in the New York State^Curribulum in Sociological 
Health Problems are apprdpriate in some way for physically disabled stqdents 
because these children with "noitnal" intellectual capacity need alf the 
* knowledge'^^and guidance appropriate to other young people of their age. 
These topics iwd activities have 'been Iried anrd accepted as appropjiate 
throughout New York State. - , * • 

Some special topics needed to be emphasized because of the necessity of 
coping with disability-related-problems. 
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Because of the limitation of printing costs, those topics which are appropriate 
and do not need anV special understanding on the parf of either the teacher 
or student have been merely listed in the outline in the appendix. Th§ teacher 
may refer to the New York State Health Education Curriculum (on 
Microfiche # ED 043 064 available from ERIC) or to the many recent 
pamphlets and multi-media aides for appropriate information on these topics. 

AlT^f the concepts, activities, and background information included in this 
module were coordinated With th^ New York State curriculum and are 
recommended by the health project committee as a result of the health 
curriculum activitieScin our school for three years. 

• ^ ^ . 
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EVALUATION 

. Ongoing evaluation and revision was done on each modules 

The units included in' each module are those evaluated by the teachers, 
students/and parents involved and given aerating of good (3), very good (4), 
•.or excellent (5), on the following items: - 

Relevance m fulfilling assessed needs 
* • Helpfulness in improving students' health knowledge 

Productiveness in establishing more positive attitudes ' ' * 
• Motivation in developing good health habits '-^r^^ 

Evaluation of student learning was done by the students themselves by 

* performance of the student self-evaluation activities. These activities gave 
each student the opportunity to demonstrate what he had learned in an 

, enjoyable, non-competitive way. 

The self>evaluation activities included in column three pn.eath page are 

* the ones rated good (3), very good (4), or excellent (5) by' those who worked 
with them. / 

' . In addition, a student evaluation of the program indicates that both' 
•elementary and secondary students floated the projeet favorably.: (Se^ 
^ Tables 1 and 2) 45% of the secondary sWdents were both modest and realistic 
.in refusing to claim that their teaching would enable the^elementary students 
to make a more mature clecfsion about drugs, but 90% of thevelementary 
' students claimed that the secondary students had helped them by showing 
ihem that they could rhake a mature decision dbout^taking drugs. 

• A majority (78% of the secondary stude^ and 90% of the eleimentary 
students), agreed that the« elementary students hdd acquired a great deal of 
new knowledge. 

An additional evaluation of the*benefict8l-effect*on the^^secondary 
students was proven by the administration of the Gelolo Drug KndWiedge 
Inventory. Their pre-tesjt mean score was 53% and their post-test mean score 
was 76%. ' \ . " - \ / . ^ 



Further indications of improvement were de/nonstrated on the-stand* 
ardized AAHPER CoQperafive Health Education test and the Health* 
iBehavior Inventory. These results are summarized in the final report. 



Name:. 




TABLE 1 

EMENTARY STUDENT EVALtlATION 0.F 
DRUG fDUCATlON PROGRAM 

^ Date: 



0 


Strongly 
* Agree ^ 

5 


Agree 
4" 


decided 


agree 
2 


Strongly 
Disagree <s 

1 


1. They told me what 
m \ wanted to know 


47% 


43% 


5% 


■* 5% 


0% 


2. They gave me the 
knowledge about 
drugs that i didn't 
have before 


58% 


32% , 


< 

10% 

« 


Q%. 


, r * 

0% 


3. They showed me 
that 1 can maicE a 
mature decision 
about taking drugs, o*\ 


Wo 


•'10% 


10% 


*. 0% 


• 


4. 1 have now found 
out about any ^ ^ 
medicines 1 take 
or have taken. 


37% 


32% 


10% s 

' F"i ' 


•*o% 


0% 



21% Ob not take any medicine 

_ / 
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SECONDARY STUDENT ^VALUATION OF 
DRUG EDUCATION PROGRAM 

. Date: 





Strongly 
Agree 

5 


Agree 

« 

4 


Uii- 
decided 

3 


Dis- 
agree 

2 


Strongly 
Disagree 

1 


t; We gave them * ' 

information 

'thev didn't 
, have before 


78% 


» 

0% 


■22% 


• 0% 


0% 


^ 2, On,the basis of 
OHT teaching, t 
think they can 
now make a 
more mature 
decision about 
drugs. 


22% 


J 

1 22% 


45% 


11% 


A 


2. I feel they would * 
benefit by addi- 
tional individual 

sessions f ~ 


45% 


,33% 


r 

11% 


11% 


0% 


4. 1 would like to 
do more individual 
teaching.' 


56% 


• 22% 


11% 




0% 

0 
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SOCIOLOGICAL HEALTH PROBLEMS 



in. 

IV. 



Special Topifts in this Module 
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Developing a Positive Self-Concept 

A. Coping With Feelings^ 

B. Handling Frustrations and Solving Problems 

C. Recognizing One's Own Abilities 

D. Communicating 

Smt)kingjand the Health of the Disabled Student 

y- 7-9 

Developing Alternatives to the Use of Drugs 
Developing Self-Confidence through Assertiveness 
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Objectives 



Learn to express and accept youl^own feelings. ^.-''^ - . . ^ 

Learn appropriate ways tp handle frustrations and solve problems. 

Recognize your own abilti'es. I. ' 

fmprove your skill in communicating with others. . 

Learn the effect of smoking which will cause harm to the disabled student. 



Devplop alternative behaviors as a preventive far drug abuse. 
Develop assertiveness. 
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I. Developing a Positive Self-Concept 
A. Coping with Feelings 

General - Pre-adolescent children may not yet have a full awareness of their 
physical limitations or potential^ dependence, so they often view their 
•situation with a certam degree of optimism that fades as they enter the 
teenage years. Since their lives tend to be self-centered it is important that 
they learn to understand the behavior of ottiers. Each child can come , to 
comprehend how he affects his classmates and in tujft is affected by them. 
Students can gjow to a better understanding of1he frustrations thejr disabled 
schoolmates face and can learn how self-conqept depends on both the 
individual and tfie people ardund him. * * ' ^ 



1. Dysautonomia - Many chilijren must wear a Milwaukee brace for 
scoliosis (curvature of back) and most have speech problems which can cause 
fhemembarrassmenf. 

^ Spina Bi^fida r- Incontinence becomes .a greater problem *to pre- 
teenagers who are becoming concerned with their social acceptability. The 
constant attention necessary to keep odor from becoming offensive can be 
frustrating, and accidents happen in spite of^areful care. * 

3. Muscular Dystrophy ^ Increasing muscl&weaknessxurtails all activities , 
more and more, along with making children depend on othe;s for things they 
Tonce did for themselves. 

ft 

4. Arthrogryposis - The teenage preoccupatton with bodily perfection 
magnifies self-consciousness about^limb deformities for these children. 

. Dependence on others for ADLs can be frustrating.^ ^ 



5. Congenital Amputee r- The pre-teen years begin a period when 
youngsters become painfully aware of their bodies and are greatly upset by 
any deviation from° perfection. 

6. Osteogenesis Imperfecta - Children are still breaking bones frequently 
and spending periods in the hospital for bone surgery or fractures. Hot only 
are they frustrated tfV the pain of fractures and the hospitalizations for 
surgery but they are.confined at home, in casts for long recuperative^periods 
when th^y are dependent on family for their care. They have not had many 
positive experiences. Therefore, a positive self-concept may be lackinj. 

7. Achondroplasia As their peers begin to experience growth spurts 
during the pre-teen years students cart finB^ their diminutive-si^e setting them 
apart more and more from their.peers. 

8. * Congenital Cardiac Conditions - Despite their myscula; and skeletal 
abili^ to engage in stressful activities, children must adhere to prescribed 
restraints on thei( physical behavior. Feelhigsof inadequacy may develop, so 
alternate activities are important to help develop a positive self-concept. 

* ' * ' 

9. Hemophilia - Bqys face the constant fear of a bleeding episode and 
frustration from being left^ut of contact'sports. It is important to interest 
them in more quiet activities which will channel some of their energies in a ' 
positive direction. * I 



26 



CONCEPTS 



STUDENT ACTIVITIES 



STUDENT SELF-EVALUATIONS 
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K Developing a Positive SeifConcept 

A. Coping With Feelings 

Objective: Learn to express and accept 
your own feelings. 

1. We canleam to express and accept 
our own feelings as well as those of others 
by: . " ^ ^ 

Creative work 

Analyzingwhywfe do things . 
Discussing our fears and anger. 



1. Write a poem or a creative essay to describe 
your feelings about the most beautiful, most dis> 
appointing, most exciting or m^ost b9ring thii^g that 
ever happened to you* . 



2. ^ Explain why encounter groups help people to 
accept other people's feelings as being neither "good" 
nor "bad". Form a circle and let each one tell how he 
feel?When: 

someo^fiJaughsat him \ t . . 
no ort^isteps to him * ^ - 

neonechooseshim.. 

3. Listen to the tone of voice and watch th^ facial 
expression of. someone in your class* when he is 
happy, when he is sad. How can you tell he is happy 
or sad? 

4. Write down five things .that yoj^ are afraid«of 
and five things that make you angry. Choose a 
committee to make a list of the things mostcldss-, 
mates are afcaid of and feel angry about. Brainstorm 
fbr ideas about how to deal with the things on the 
lists. 

^. Make a-list of how you s^pke and acted with 
each member of your family y^terday. Next to each 
incident try to tell why you spoke and acted as you 
did. Jjea'd your reasons aloud to the cl^iSjroup and 
see whether their viewpoints Rjatgjj^^dtjrs. 
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1. Find a record. of music thafmatches these 
feelTn§s. NM^ a cassette of your voice reciting your 
poem while ^ou play the music in the background. 



2.' All the members- of the circle^ractice accept- 
ing the^eaker's feelings without criticism. 



^ AssignNach class member to tell a younger 
brother,'sister, ohfffefid how to deal with beihg afraid 
or angry. Report' to the class the next day about what 
adyice they gave and how successful^ they were in 
helping tlie younger child. 

5. Write a story about a f riehd of yours whcf^as a 
problem, but do not finfsh it. Then pass the story on 
to a classmate ^to Write the ending.* Take back your 
story, see how well you agrerwith his ending, and. 
discuss it with him. Read the.bgst stories aloud for 
class-discussion. * 5 6 
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B. 'Handling Fioistrations and Solving Problems 

General - Disabled students oft^n are not used to taking initiative. They 
don't know how' to express preferences and don't have experience in 
expressing or asking for what they want. 

A decision-making model - The more alternate ways a person can develop to^ 
satisfy neecjs constructively, the better frustrations can be handled*. If a 
person has been using alcohol,,for example, to avoid or forget his frustrations, 
teaching him the harmful effects touches only part of the problem. He also 
needs help in (1) identifying ^ome of the sources 1)f his fr<istrations and (2) 
acquiring skrjl in dealing with them in ways that enhance his feelings of 

Two common responses of "normal" to "abnorhial" people are revulsion 
{headwaiteri;"hi^6'^you) and good luck bearers^'lpeople want to toucfi-or 
-give money). There is often an assumption that physically handicapped 
people are^also mentally incompetent. Peof^le talk to theur companion. They 
are treated as though they don't exisl There is 'also a myth that all 
handicapped are perpetually sweet and cheerful. "Crippled children arouse 
great emotional responses in^^t^^ople because their vulnerability elicits a desire 
to c^re for them. But peopje expect adults to ba sweet, etc., and find normal 
defenses objectionable. Then. 4hey tr^at them as "invisible men". Thus 
disabled adults may develop a tendency lo be defiant; to express themselves. 



Help them accept themselves as they are. Help them to accept that- the 
normal reaction is one of frustration. Teach them how to deal with it so they 
can live with themsel ves jince they can't change the way it is. Make the best 
of the disability^ by emphasizing ability. ' , 

Example^ of environmental frustration-reducing accommodations are: 

1. considerations in the home that take into account the special needs of 
each person. 

2. school curricula geared to individual and group differences 

3. architectural features that fit varying physical attributes of people 

4. legislation on behalf of persons with disabilities 

5. social attitudes of acceptance, etc. 

1. Dysautoi)omia - Parents may be less strict with their dysautonomic 
children and not want to frustrate them'. Later in life the teenager will be 
faced with inevitable frustrations and will need ,to develop ways of coping 
with them. 

The dysautonomic adolescent may- develop various defense mechanisms. All 
defense mechanisms are acceptable, 1f they^help an individual to function 
well. They are only bad if the a^dolescent becomes so completely unrealistic 
that the defense is being.used in^such a way that jt interferes with function. 
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CQNCEPTS 



STUDENT ACTIVITIES 



STUDENT SELF-EVALUATIONS 



' B. Handling Frustrations and Solving 
Problems. 

Olljective: Learn appropriate ivays to 
handle frustrations and solve problems. ^ 

1. There are appropriate ways of han- 
dling frustration, problems, and boredom. 



2. Knowledge and ' application of 
problem-sdlt^ing methods enable one to 

' take a constructive approach and helps 
with decision-making for problems and 

.frustrations... * 
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1. List appropriate and inappropriate ways, of 
dealing with anger or frustration. 

Discuss the topic "Frustration May Lead to^ 
Disruption or Growth. How?" 

2. Discuss what boredom really means: for 
example - need for attention; need for reassurance 
from parents; lack of leisure activities; lack of apian 
for the future. 



1. Learn about the following methods of dealing 
with problems: 

a) Direct Attack: 

seeing the problem . • m ^ ^ 

analyzing weaknesses cind strengths* 
working toward a goal 
achieving success 

b) DetoOr: ^ 
change tactics or goals 
compensation - substitute another activity 

or satisfaction 

c) Retreat - fBgression: \ * 
< rationalization - alibis and excuses 

daydreaming -constructive esc^ism 
think about if^^wfwait 



V 



1. Discuss why each way would be an appropriate 
or inappropriate way of dealing with anger. 



2. ' Make a list of activities you really enjoy. 

Make a list of other solutions to boredom, (ex. 
helping others) • 

Write a paragraph on: "When I Feel Bored llCan 



1.* Analyze the way you handled a problem you 
encountered recently. 
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3. Muscular Dystrophy — Frustrations and anger must be dealt within 
nOn-violent ways since movement is severely restricted ior the MD s^uctent. 
Let him use«sp^ecial devices such as "feeder arms" thatj/vork on a ball bearing 
joint for arm movementi ^ i 



5. Congenital Amputee^^nger and frustration resulting from physical 
discomfort of prosthetic devices, corrective surgery, and physic^ therapy,*as 
well as emotional strain of social acceptance, 
satisfactoVy way by the deformed child. 



must be deaTl with in a 



6. Osteogenesis Imperfecta - Dealing witB frustration is very^p^rtinenf 
for the student with Oi. Physically, he should be made as mobile a^ possible 
to get out frustrations. Physical problgpis,' difficult as they may be, are felt to 
be easier to deal with than the problems and frustrations imposed by others: 
chronic curiosity^ancj, staring. / ^ 

Anger may result in resentment. Need hmp with feelings of personal worth 
and achievement^ because of physical appearailce being unattract'^e. For 
feelings ef worth, practice attacking problerAs realistically, realizing what he 
cannDt.be because m^physical limitations. Wheelchair basketball, weight*, 
lifting - become possible for many other adolescents with 01. 

7. Achondroplasia - Cqnstant babying and being mistaken for a 
youngster can add frustratibn to that caused by Nmitations in height. People 



seem not to notice below eye level and thus dor]^t notice them in crowds, on 
subways, etc. Thus the "outside world" can become a very frustrating place 
for-people with diminutive stature. , . 

SVt Congenital Cardiac Conditions^ Non-aggressive ways of coping with 
frustrations and anger must be found, since emotional upset or over-exertion 
cbitld, harm him physically. Constant limits on activities can be a source of 
such frustrations foV children whp appear normal and want to keep up with 
pieers. The cardiac child who ij not feeling limited by his condhioa'm^ 
become N^ery frustrated and angry when he is told he cannot do a particular 
activity. • • • * ^ , 

9. Hemophilia -^l^ave to learn how to deal with emotions. Since they 
shouldn't demonstrate, anger by physical force or ^ggre^ion, the need to 
cliannel aggressive feelj^ngs and verbalize more. ^Adolescent boys put more 
emphasis on athletics '^d feet an increased need to prove themselves. This 
'may ptit more pee^^ressure on a hemophiliac. With growth at adolescence 
there seem to be moreepisodesof bleeding. There Js sometimes brain damage 
from cerebral he/norrhage. Social effect - others^ight withdraw Jrom con- 
tact with^the hemophiliac for fear, of causing injury by aggressive,behavior or 
from lack of knowledge about the physical problems. 
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2. Choose one problem you have and try to deal 
with it by following these steps in meeting problefhs 
constructively: * 



recogni^ whether^ real problem exists 
face the problenr 
seek tha cause 

decide upon a goal or course of action 
begin working in a positive way to carry 
.out the plan for solving the problem. 

Try tosnak? aifecision on a problem in which 
both alternatives are unattractive or botji are really 
good by fqllowing these s4eps:' 



a)' 
b) 
c) 
d) 

e)^ 



3. 



a) 
b) 

c) 
d) 
e) 
f) 



State the problem 

Then list all the facts (provable) related 

toit ^ . • 
See if any can be changed 
Draw a conclusion ^ 
Carry out the conclusion 
If not successful, repeat steps, 

trying another conclusion. 



STUDENT SELF EVALUATIONS 



2. 'E;(plain hov^you applied these steps in dealing 
with a "problem related to (or caused by) your 
disability. 
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. C. Recognizing One's Own Abilities 

General - Emphasizing the fact that' everyone has certain strong points and 
helping students to adfipt a positive attitude by recognizing their owrl ability 
. in an honest way.,substitutes positive for nega^ve attidues. ^ 

^ SjIf'Concept and self-image are also relate'd to a student's academic 
^^k^ievement. Through individualized diagnostic and prescriptive teaching the 
S^Wfe^ help the disabled student begin at the Instructional level and in 
areas Jf which he can achieve success. A success Experience can reinforce the 
self-concept. Then, by using his strengths as a basis for remediating his 
weaknesses, the teacher can help the student to continue ta succeed. 

^% 1. Dysautonomia - Emotional* problems can be 9vercome with en- 
"HDouragemen^ of good self-image. Encourage independence in the student in 
.any way possible. He can be responsible for whatever'treatment is necessary 

\ during the school day, e.g., IPPB therapy and breathing exercises. Let him 
schednt^ the dav/so th& external environment can be more predictable than 
.hisJown internal environment. V - * 

2. Spina Bifida - Often feels less adequate anti experiences anxiety and 
depression^ Focus his attention on his assets. Encourage as much independ- 
ence as possible. 



trophy -Ourmq teer 



3. Muscular Dystrophy - during teen years there is a period of depression 
due to the awareness of the reality of t^eir situation - (D'uchenne Muscular 
Dystrophy is a.progressive disease). Encourag)^ independent activities foj as 
long as is physically .possible. Using a motorized wheelchair for independent 
mobility is a good boost for the student's ego and feeling of self-worth. 
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6. Osteogenesis I mperfecta - \\ they canjwalk' around, they don't identify 
as disabled. Ho.w&ver, tht)se with very iragile bon^ are very small gpd , 
immobile. During adolescence, Iracturin^occurs less often. ThereforMhe' 
student's ou^tlook improves, ^t this age there is less fear of new situations, 
which gives the student more incentive and ambition for exploration. The 
student's personality does not seerpjo be affected one way or another. * ^ 

8. Congenital Cardiac'Conditions - These students experience difficulty 
recognizing their abilities because durgig.chridhood they have been physically 
protected from many situations and not allowed much freedom. To^the best 
of t^eir physical capabilities, these students should be encouraged to do 
indeplnd^ruthinking and exploration. 

9. Hemophilia - Some adolescent hemophiliacs whose parents are 
overprolective seem deliberately to engage in risky activities. It is misleading 
to speak of the ^hemophiliac as accident-prone. Rather, it is as if he boldly 
denies his illness and foojhardily courts disaster l^y repeatedly testing his 
vulnarability. Apart fro^ the physical dangecs, such rebellion generates 
tension and emotional strain. Although no definite cause-and-effecfrelation- 
ship has been demonstrated between emotional stress and increased bleeding 
episodes, the two are commonplace among hemophiliacs. Encourage involve- 
ment 'in program of sqff-infusicui of the Anti-Hemolytic Factor which a 
teenage hemophiliac can handle and which gives them a new freedom and 
control of their situation. ^ \ 
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CONCEj^TS 



C. Recognizing One's Own Abilities 

Objective: Recognize your own abilities. 

,1. . Re'cognizing one's own abilities 
helps one to appreciate one's own worth. 



D. Communicating 

Objective: Improve your sicill in commu- 
nicating with others. 

1r Communication sicills are impor- 
tant in learning to get along with others. 



) 
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STUDENT ACTIVITIES , 



1. List all the abilities and good points you i<now 
abput yourself. Form a small group and have every- 
one in the group tell you all the things they like 
about you. 



1. (tple-play situations when you are faced with a 
problem or have lo'make a decision, or you are trying 
to impress someone, or get appoint across to a friend 
who disagrees with you. 

) 



STUDENT SELF-EVALUATIONS 



1. Instead of rating yourself, rate your traits. 
Make a rating scale on whjch you evaluate your traits.^ 
Next to each one write one way to improve that trait. 

Then discuss this advice given by Albert Ellis: 

"Accept yourself, your alivQness, your existence, 
and determine to have^as much joy out of life as you* 
could possible have during this existence." 



1. flehearse your answer to a person who asks 
you a question about your disability^ 

2. Form committees to practice your commu- 
plication skills: 

a) in a telephone 'conversation. 

b) meeting sotneone fOr the first time. 

c) explaining to a friend that you disagree with 

his point of view. 

d) telling someone what you like about him. 
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11. ' Smoking- * 

Geq^eral - Children with disabilities affecting their respiratory system should 
not smoke, * * * 



1. Dysautonomia - These children have increased secretions in- their 
lungs. Also, many of these children develop scoliosis which can cause the 
organs in the chest to be displaced thus reducing the lung capacity. These 
Ghildren^ breathe less autiomatically because of the dysfunctioning autonomic 
nervous system, ^ . ^ 

3. Muscular, Dystrophy - These children have poor muscle power of their 
respiratory system and smaller lung capacity due to their poor muscle 
mobility* Coughing is weak. Therefore foreign matter or mucusls difficult to 
remove; Snuiking increases the heart rate, thus makinpthe heart worrharder, 

8. Congenital Cardiac Conditions - These children should omit smoking 
because of the damaged heart which, if further insulted 'by nicotme (by 
increasing the heart rate) will wear t)ut sooner. Circulation is poor for 
children with cardiac problems and .nicotine constricts the blood vessels 
which would further^reduce circulation, especially in the extremities. 
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CONCEPTS 



STUDENT ACTIVITIES 



li« Smoking and the Health of the 
Disabled Student 

Objective: Learo the effects of smoking 
which vyill cause harm to the disabled 
student. 

r 

1. Smoking can be hazardous to the 
health of a disabled person. 
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1. , Invite the school physician, SNT, or an Inha- 
lation Therapist to discuss the effects of smoking on 
specific disabilities. 

Ask'him to explain the use of the I PPB machine. 

2. View the filmstrip "The 850,000 Habit" and 
discuss how people get started smoking. 

3. Investigate the- many programs for smokers 
who wish to*break the habit, i 
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STUDENT SELF-EVALUATIONS 



1. Explain how smoking affects the nervous 
system, the digestive tract, the heart, the lungs, birth 
weight of babies. 



2. Discuss the rights of non*smokers. 

3. >^Wfite to the American Heart Association for 
pamphlets about the effects of smoking. Give them to 
any members of your family who smoke, and discuss 
them. . . ■ . 

Suggest the following behavior modification 
techniques to a person who is trying to stop smoking, 
and offer'to help-him follow them/ 

a. Identif-y the times or circumstances (stimujj) 
' when^ou want to smoke*. 

b. t Count the number of tima, the number of 
\ cigarettes, etc. and write it down. 

c. Wrap up the tigarette pack in a chart and rubber 
band, and each time you smoke write down tfie 

* time, circumstances) etc. on the chart. 

d. Get the support of friends to help you avoid 
smoking. 

e. Develop other (alternative) things you .cap da 
instead of smoking. 

f. Reinforce (reward) yourself in some set%ay 
every time you resist the impulse to smoke.. . 
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STUDENT ACTIVITIES 



4. Debate the many programs and evaluate their 
effectiveness. ' 



5. Ask an adult who smokes regularly to come to 
class to have his pulse taken. Then invite him to leave 
the building and smoke a whole cigarette. Ask him to 
return to have his pulse taken again. Then discuss 
how chain smoking, which does not give the pulse, a 
chance to return to normal, would put stress orj/the 
heart. 
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STUDENT SELF-EVALUATIONS 



4. Do an independent study on the possible 
effects of smoking on one of the following:' 
• emphysema 

chronic bronchitis 

congenital cardiac conditions 

dysautonomia 
. ^ - muscular dystrophy 
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BACKGROUND INFORMATION 



III.. Developing Alternatives to the Use of Drugs 

General - Disabled children experience more frustration than is normally 
expected during the teenage years. Like all teenagers, th^y enter into 1^ period 
of preoccupation with bodily perfection where anytj>ing short of movie star 
quality is unbearable. Their childhood yaars of restFf€ted activity and parental 
protection are added to a normal desire for independence and involvement 
\ outside the home. Resistence to p^r pressure is \o\N since self-confidence is - 
often lacking. Drugs, smdking and alcohol can be a rebellion against 
pfQtecfive parents, a tension release forjhysical problems, or a means of 
gaining peer acceptance. 

1. Dysautondmia - Back braces and speech problems embarrass these 
students who are already set Bpart from their peers by their physical state. 
They worry about uncertain fexual potential, and decreased sensation can be 
frustrating for them. • 

2. Spina Bifida - Interest in the opposite sex during the teenage years 
compounds the problems of .inadequacy. Boys may worry about their ability 
to "perform" sexually and often canno:t,join in discussions about experiences 
they've had. Girls may alsq be unsure of therr ability to engage in sexual acts. 
Both sexes will benefit from discussions about teenagers' tendencies to spread 
misinformation and magnify stories out of proportion, since they may not be 
quick to pick up falsehoods when peers tliscuss sexual experiences. 
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III. Developing Alternatives to the Use 
of Drugs " ^ 

dbjectiye: Develop alternative behaviors 
as a preventive for drug abuse. 

1.. ^here are many enjoyable expe- 
riences which could serve as' alternatives 
to drug use and overcome boredom or 
tension. 
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STUDENT ACTIVITIES 



1. Choos^one of the following "alternative expe- 
riences" and make a plan to learn about or participate 
in a program of: • . 

Social service - ^ 
helping'the poor, aged, or young 

Political service - 

\ writing lettefs or lobbying for a non-partisan'' 
project. ' , ^ 



Discuss how each of the following could provide 
intellectual excitement: ^ 
. reading ' • 

creative games or puzzles 
^^tfaii^ing in concentration . ^ 
memory training 

Learn hbw' people reach higher levels of con- 
|ciousnes$: 

I study world religions fot* a socfal studies project^ 
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watch a prayer meeting or crusade onJV 
attend a seminarfcburse, or symjjisium on some 
areas of ethics, morality or philosophy. 



2.* Invife experis-ih each , of the following to 
(Jiscuss^the how arid why of: 

Breathing and relaxation exercises 
• Yoga 

^ Transcendental Meditation 



STUDENT SELF-EVALUATIONS 



1, Each week try out one of each of the following 
creative or athletic activities: 



^^exercise 

games * 
, a hobby or craft 

a team 

a club 

gc^rdening 
•singing ^ 

dramatics 

writing 
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BACKGROUND INFORMATION* 7-9 



3. Muscular Dystrophy - Ther teenage years often bring on a period of' 
emotional depression for these students. Contributing factors are concern for 

• the future, awareness of their deteriorating condition, inability to keep up 
with peers arid increSting dependence on family in spite of urges for 
independence. 

4. Arthrogryposis - Slightly deformed limbs can be embarrassing to <^ 
students who want. to be as much- like their peers as possible. Those with 
limited arm movement will be unabIB to care for their hair and complexions, 
which can be very frustrating if an acne condition develops. 

5. Congenital Amputee - The teenage preoccupation with physical 
• appearance magnifies deformities and prosthetic devices in students' eyes. 

' Both they and their peers are painfully aware of any deviatPon from the 
< norm, so seW-image can be quite poor at this time. ' 
/ 

. 6. Osteogenesis Ifnperfecta -^Years of hospitalization ami confinement 
finally end as the condition begins to stabilize. Students can engage in 
formerly forbidden activities but must still ^.exercise some .caution;^ Small 
stature and deformed limbs are a source of embarrassment for the teenager. 

• 7. Achondroplasia - Students may find their diminutive size becoming- 
more and more obv^us as peers grow rapidly into "normal" manhood and 
woitianhood. Theyrlrmy be taken for children repeatedly during these years 
when approaching adulthood is so important. ' « 
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CONCEPTS 



2. ^ Since recreation promotes relax- 
ation and fitness, recreational activities 
and hobbies'can be developed to,,prQj)ide 
present and future ^motional and 
, physical well-being. 



i\f. Developing Self-Coiifidence 
through Assertiveness. / 

Objective: Develop assertiveness*. 

1. Assertiveness can help you resist 
pressure from others. 



^^^TUDfNT.ACTIVITIES 
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1.<» Investigate two of the following {lobbies and 
report tol the class on the basic knowledge and 
equipfnent needed tor a beginner. Tell what clubs or 
groups having this hobby could" be attended or 
contacted by mail. 

Ho]}bies and recreational activities to inOestigate: 

art media - painting, ceramics 

printing / ' 

'checkers, chess T 

collecting - stamps, coins*, flags 

photography ' • ' - , 
' creative writing 

readlrtaT^'- * • 
" stargazingX 

bird watching ' |«f 

knitting 

crewel . • 

crocheting 

embroidering \ 
rug making 
flower arranging 



1. In\^je a psychologist to discuss the following 
reasons woy people try drugs: 

- Depression 

- Inability to cope ' _ 
-.Nothing better to do 

Peer pressure 

- Force 
-'Curiosity * 



STUDENT SELF-EVALUATIONS 



1. Rate your self-confidence and assertiveness by 
following these suggestions. Tp practice your answers 
to a friend who gives you many reasons why you 
should try a drug he^ using, role-play with •a 
classmate. 



B. 



D. 



Find some point on which you can say some- 
thing agreeable. 

Calmly state your decision^about not trying it. 
Refuse be insulted or intimidated by his 
-questions or his replies. 
"Suggest some alternatives he could try. • 
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BACKGROONO information 7-9 



8* Congenital Cardiac Conditions At art age^hen they want tt) V 
participate in group sports and excel in a popular activity students ara often 
' restricted by their condition. 

; 9. .Hemophilia - Boys are constantly frustrated by cijrtailment of their 
^ivities aftd episodes oi bleeding that occur despite precautions. They may 
feel inadequate physically whpn compared to muscular heroes favored by 
their peers. \ • ^ ^ * * ^ 

Parent fiivofvement 

With severely disabled young people who may not ever be completely . 
independent physically, <h6 desirability of the involvement Df their parents in , ^ 
either prevention or in helping with tr.eatment is very gr^at* A great de^ must * ' - 

Jje done to help the parent. Frequent smaU group meetings can give parents 
* information and counseling from medical -and psychological professionals or , 
from social service agencies. Parents often need help ip understanding tl^at, if 
they can accept the responsibility for helping their child/en to develop 
socially, to make contact with the worlds to* develop creative interests 3nd 
hobbies and to prepare for eniployment, they are giving these young people a 
feeling of accomplishment Jnd self-worth which would make drug use 



unnecessary. 
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CONCEPTS 


STUDEMT ACTIVITIES 


STUDENT SELF-EVALUATTONS 




2. Practice disputing the following irrational be-' 
liefs. Tell why should, ought, and must are regarded 
as irrational by Albert Ellis. 




, • 1 


• 


b a) You must be lovefi by everyone. 
w b) We must be perfect, complete, and adequate in ^ 
alt we do. 

c) Peonle who unset us are bad 

d) Things are terrible, H:atastrophic .and horrible ^ 
when they don't go your way. • , 

e) Happiness^ is externally caused: dispute, Erase . 
'Shoulds, oughts, musts. 




1 
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-SOCIOLOGICAL HEALTH PROBLEMS 10-12 



Special Topics in this Module- 



•ObjectivjBS c 



<r 

I. Sharing and Setvice to Others through a Combined Drug Education 
Project • / . 

. A. Sharing Factual Informatipn About Drugs^ and Alcohol with 
Younger Stljdents • i^,. ^ _ • ' 

B. Explaining Possible Reactions frorti Mixing Medications with Drugs 
or Alcohol ^ • ^ 



C' Teaching How Drug Abuse. Could Increase Disabili^i'roblems 



\ 



Ji. Helping Younger Students to Develop Personal Hespp 



f 

pn§ibility 



■ \ ■ 



' Share facts about drugs and alcbhol with younger students. 



Explain the importance of knowing what medications you are taking, their 
effect on your body, and possible complications ff mixed witl^ another drug 
or alcohol. \ ' ' / , 

Teach younger disabled. students hew drug abuse could increase disability 
.problems. * . * 



Help^^ounger students to develop personal responsibility. 



't: 



BACKGROUND INFOPMATION 10-12 



i.. Sharing and Service to Others through a Combined Drug Education Projec^ 

'General - A knowledge of. the student's own\nedications and the potential 
^health hazard^ created byfindikrimiaate use df other drugs including alcohol , 
while taking their prescribed medications is important. ^ 

• .J * - w 

Examples of^ a, few medications dispensed at HRS by the'.School- Nurse- , 
Teacher uniier Physician's direction: 

) . ' / 

Jasal Spray replacement for adrenal cortical hormone in Addision's 
)TsSase?after neurosurgery for brain tumor(Post brain tumor). <^ . w 

Maalox -'^nti-acid, soothes, neutralizes gastriofirritation. (P(^st brain tumor; 
gastric ulcers) ' ' ' * . • 

Mestinon - derivative of prostigmin - makes dysautonCimics les$ dizzy; the> - . 
hope is that* it stimulates the , autonomic nervous system that isn't . 
functioning. (Dysautonomia) , ' - . • 

Phenobarbital - sedative, (seizure disorders) . ^ 

i^rontin^- ffquid anti-convulsant. (seizure disorders) 

« Dilantin - anti-convulsant - actsas.a sedative. 



• / . 

Vitamin C - to keep acidity level higher in-urine - controls bacterial level; 
also promotes healing. (^ina^Bifida) ' ' . 



Valium - tranquilizer to control spasms. 



Ritaljn - has paradoxical effect on children of tranquilizing. Dosage may 
have to be changed^ because effectiveness lessens. ^Hyperactivity) * ^ 

Tridione*- anti;Cor1vulsant - given in combina|ion, depending on number of 
seizures, etc. (Seizure disorders)^ ' ^ ^ • 

Bufferin - buffered aspirin - relieves pain and inflammation in Joints, 
(entericoated aspirinr- delays absorption process) (Rheumatoid Arthritly^' 

Urecholine - assists in urinary funcftion; may have etfect on autonomic 
system. (Dysautonomia) 

Mandelamine - anti-biotic for prevention of infection - specifi^fTDr urinary 
tract infection. (Spina Bifida) ■ ^ ^ ' [i 

Tegretol - to control uncoordinated moverrients (Dystonia) 

Keflex - broad spectrum anti-biotic. (Spina Bifida and Spinal Atrophy) 



( 
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CONCEPTS 



I. Sharing anb Service to Others >, 
.Through a Combined Drug ' Educafion 
Project ' 

A. Sharing Factual Information about 
Drugs -and Aleehol "wijth Yourtger 
Students . • ' 

* 

: Objective: Share facts about drugs and 
alcohplVith younger students. 

B. Explaining Possible Reactions from 
Mixing Medications with Drugs or 
Alcohol. 

Objective: Explain the importance of 
knowing whst medications you are 
taking, their effect oo your body, and 
possible complications Jf* mixed with an- 
. other drug or alcohol^ 

/Teagtrfng How Drug Abuse^Could 



C. / Tpqg tTTnQ 
*^'^^^n£J;^^seDisabil 



ity Problems 

dbjective: Teach younger, disabled stu- 
dents how drug abuse could increase 
disability problems 

D. • Helping Younger Students to, 
Develop Personal Responsibility 

Objective:' Help younger students to 
develop dersQnal responsibility ^ 



STUDENT ACTIVITIES 



1. Form a panel to explain to an intermediate 3ge 
group the following facts about each category of 
drugs; 

a. why people take that drug 

b. . the good and bad effects of .the d[ug 

c. the legal penalties for drug offenses 



Assign these activities to your group and review the 
answers on the following day: 



2. Answer questions on the above topics about 
each of these categories: . 
stimulants . 

depressants ^ 
hallucinogens • _v 

alcohol 

over-the-counter drugs or 
-non-prescription drugs"" * ^ 
deleriants ' 



.J 



STUDENT SELF-EVALUATIONS 






1 &2. Find^u^ y' 

a. what medication you -are- taking or (have tak"^ 

b. why you are taking (or have taken) that par- 
ticular medication. . 

c. how it helps you , ^ ^ 

d. what possible side effects might be experienced^ 
while taking the medication 

e. what possible effects could rq;ult from combin- 
ing this medication with any oth^r medication 

f. what problem^s might result from" mixing-your . 
medication with alcohol. 
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Complicationjs result fpom mixtures of the fx)llowing'drugs: 

.Phenobarbitals \ • • 

- Antj-convulsants , " ' 

Those used to control movement 
Anti-depressants 

Any that^affect the C^tral Nervous Systein - Drugs that affect tb^ 
central nervous system ajifect aH of the body - even though given f^ a 
specific problem. / • • |^ ' 

Alcohol \ 



For students. who are pcone to'^respiratory problems^or cardiac or seizure 
drsorders, or who take medications which affecf the central nervous system, 
combinations of medications and drugs or alcbhol constitute a very special 
*danger. ^ 

As students on long-term medication get older they must also be^ware that, 
dos^gfi and type of medication will probably change. ^ 
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CONCEPTS 



V. Senior high school students with 
physicaV^'disb^ilities /ran help younger 
stadente by: 



b. 



c. 



telling them facts about drugs, 
alcohol, and medicines ^ . 
explaining what their disabiliti^ are 
and how they cope'with them, 
hefping jthem build self-confidence- 
by assertiveness training and by rap 
s8Ssions,jelling them they don't have 
to do orthink what others tell them 
just because they're disabled. 



STUDENT ACTIVITIES 



See previous page for activities^! & 2 

3. '^DiscusJ reasons for having" knowledge and 
understa^jding of yQuc own medication and reasons 
for proper- use of medications accoVding to your 
doctor's recommendations. 

• 4. Discuss the effects of 
^ - mixing drug% 
" ' b - mixing alcohol and dru^ 
* c - mixing alcohol and m^Bication 
d ~ mixing drugs and medication 

n5. Ro1e*play ways to handle a situation when yc/u 
- don't want to do \A/hat someone is asking you to do. 
Act out ways of handling an unrejasonable rtquest. ^' 

Debate: Are (jther people responsible for you? , 

6. Carry a prescription or doctor's note wi^ your 
medication-to prove they are prescnbed - in case you ' 
are stopped far a .traffic infraction rfr any problertis* 
with lawpnfQr'cement-^gencies* ' ' , 

■ IV- . V.' - 

7. ^Explain your disability to the younger students 
in factdal, objective /terms.* Answer ^heir* questions. 
Explain ^how drug^ abuse could be a serious healtl} 

'^hazard. :•. * 



STUDENT SELF-EVALUATieNS 

f 



3. Discuss the pi-ecautions about taking medica- 
tions at honje or school. 

• f , . 

4. Discuss^why you should carry the prescription 
Jabel with yog' whenever you carry the medication, 

5. Find Out what your disability is and how drug 
abuse could make yaur problems worse. 

6. fn individual rap sessions dfscuss ai^y of the 
followingtopics:. , ^ 

f What V(7 you do to help other people? (parents, 

brothers, sister$, friends, etc.*) 
bv Wh^t could you do to help other people?- 
c. What are'SOfpe things yjou are afraid of? 
>d. What can you do about them? 

What-are-^seme^+Hngs that makd you angry? 
f. , How do you deal with angry 'feelings? 
( What can you do when you're bored? 
Are other people responsible for you? 
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The followiag are the. topics covered in thi-New York State Curriculum (Sae 
ERIG # ED 043 064) and recommended as a starting point for all physically 
disa.bled students. Topics requiring speciaj background information and/or 
special concepts have already been covered in the mjodules. 

■ ■ . ' ' - - V, .. i ' 

Alcohol Education' 

^ — - 

' Grades 4-6 

Nature of Alcohol . - < 

^Definition and properties 
1. Ethyl alcohol 
V, Methyl alcohol 

B. Vitamins ' 

C. f Calories 

D. Glandular'act'^on 

E. Manufacture of alcohol 

F. Industrial ^Commercial ^Icohol is poisonous » 

' G. Commercial uses of alcohol in food and medical products, flavoring, 
solyeiits, medicines, antt^ptics ' 
^ H. Medicinal uses ; ♦ 

II, The Use of Alcohol in\he Early Days in America 
A. Colonies . 

t. Virginia ' 

\ . New England ' ' 

III. Aicotitll in the Human Body " 

A, Absorption ^ ' 

1. Stomach * 
. * 2, * Smajl intestines 

3. Bloodstream 

a. » Transport ^ _^ ^ 

b. Oxidation ^ / 

c. Effect on systems * "t.. 

^ (1) Nervous * ^"^.^ - 

„ (2) Circulatory ^ ^..^^ 



IV. Eliminatioi\ 
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V. Alcohol and Problems 

VI. Alcohol ancLthe E^mily 

A. Attitftlds are learned 

B. , Ec6 no mic Aspects 

^(T^"'^ Drugs and Narcotics 
*U ^ , Grades 4-6 

I. Early Man's Use of Drugs 

A. Magical Relationship 

B. Pain relievers 

C. Lasting Value of Some ^arly Drugs 

D. * Drug; - Helpful or Harmful 

II. Modern Drugs and Their Contributions 

A. Disease * 

1, How drugs functiop 

2. Effects of drugs ' 

III. The Use and Misuse of Drugs 

A. Types of Drugs , . 

4 1. Prescription drug? « 
- ^ ^ 2. * Nonprescription drugs 

B. The propv use^of drugs" 



Directions 

2. Storage 

3. Usage 



Smoking and Health 

Grades 4-6 

Your Decision About Smoking ' 
A. Important considerations 

1. Effects of smoking on one's health 
» a. Content of smoke 

6. Physiological effects 
^. Effects of smoking on physical perfor 



3. , The expense of smoking^ 

4. Tbr5mokin^Iiabit may last your entire me-time 

5. ' Safety implications of sfhoking • » 

6. V Attitudes of parents and other family m^inflbers 

7. Uniquenessof the individual ^ 

B. Making the right decisions 

1. A mature decision based on a clear undei|standingof tobacco and its 
use 

2. * The extent to Which a person js "grownjup" is not measured by his 

decision to^smoke 

ManJ$ Use of Tobacco . \ 

Earfy use of Tobacco (1492-1600)^ 
^ 1. American Incfians 

2. - Can^jdian Indians- 

3. Natives of Mexico and Central America 

4. Europe (Middle 15d0) . ^ 
" B. " The MIdble Periiod- 

1. ^English Colpnies in America 

C. Recent History (1800-Present) . 

1. ' Expansion-of the industry/ 
2. . Increased use of cigars a njj cigarettes 

3. , Efa of Tobacco' Reform lf895-19?l) 

ar~ Many states banned the sale erf cigarettes 
" b. . Legdl Measures had no lasting-influence 

4. , The Modem Tobacco Era 

a. The United.States is a world leader in^tobaccOc 
^ * (1) Production 

(2) 'Exportation 

(3) Consumption ' . " 

. . « b. Certain of our states base a targ8>portiQii of their economy or) 
tobacco Industry ^ .j- 

Tdbacco and Health | « . 

A. Cause for concern in'recent years ^ \ 

^ 1. Increase in heart disease ' , 

2. More deaths;due to lung cancer 

^ 3. Shortened life expectancy of smokers - * ^ 

B. r J ncreased tobacco use in the United States 

1. , Per capita cigarette consumption increased since 1900 / 
2. Corresponding' increasjp in inciclence* d lung career and -other 
, ^ • cardio respiratory illnesses ^ 




3. ^ Consumption of pipe tobacco' and cigars has decreased 
. 4. SmoKIng by teenagers has increased 
Surgeon, General's Report i 



,1. 
7. 



D. 



Report made in 1964 
Research findings 

.a. > Cigarette, smoking is a cause of lung cancer ^ 

b. The incidence of heart disease is higher among sibokers than 
Tionsmokers + 

c. Other respiratory diseases are more common among smokers 

Tobacco and YoutH 

1 . Effects on the respiratory s/stem 

a. Interferes with normal breathinj^ 

b. Athletes are insVucted not to sniok^ - . . 

c. Tpnc^ency toward more freqi/lent colds of longer duration 
Effects On the digestive system ' ' . 

a. Spioking tends to reduce one'^ appetite 

b. ^ 'lr|tefferes with ^he ability to taste and enjoy food 
Effects on j^eart ^ - 
a.' Snicking increases heart rate ^ / ^ 

(^) Oimdvantages.to the athlete 
(2) Affectsi'eff iciency of boydy muscles ^ 
Growth pnfd development 

a. .Qei|reases theldesireJor food 

b. deprives body of fresh air necessary for the growth of tissue 



Deciding About Smok'i^g 





'The Advertisement ai 




Grades 7, 8, 9 



Smol^ing and Health 
)ti'pn\of Tob 



d Promotion\of Tobacco 

\ 



Developing the Smoking Habit 
Physicflo^lcat Effects of Tobacco . * 



Alcohol Education « 



Tbe Adolescent and 



Beverage. Alcohol 



■ V, ■ \ 
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IL . The Use of Alcohokin th'e United States 

ly. The Social Problems Associated with Beverage Alcohol 

* 

Legislative Control and Economics of Alcohol 

Drugs and Narwtic Education 
\^ The Development of Modern Drugs 
IL ^Prescription Drugs ^ , . , 

JJir Nonprescription Drugs (Over-the-Counter Drugs) , 

IV. Safeguarding Drugs and Theif Use " ^ 

V, The Historical Use of Drugs ^ 
Habit Forming and Addicting.Drugs 

Grades 10, 11,12 
. Smoking ^d Health 

I. Attitudes Toward the Use of Tobacco 

II. Psychosocial Factors Related to Tobacco Use • 
III Smoking Research and Reports 

* » 

IV. Smoking^Among High School Students 

.Alcohol Education 

I. Alcohol and Mental Health . ' ^ 

II. Physiological Effects of Alcohol 

ML The'Psychological Effects of Alcohbl / 
IV. Alcoholism 



. 98 



45 



V. Dthrt' Disease Forms Associ^eri With Alcoholism 

VL Rehabiiitationjand Treatment 

VII. Reseafch Agencies and Prevention of Alcoholism 

^ • ' t 

, _ v* * 

Drugs and Narcotip Education 

' ^* * 
1. Addfction and Habituation 

13 \ 
.11. The Narcotic Drugs 

III. Marijuana ^ , ' - 

■ IV. - Stimulant? 

V, Drug' Traffic 

VI. Legislation 

VM. Rehabilitation of the Addict 



99 • 



46 , . ' ^' ■ r 



' HELPFLfL TEACHER REFERENCES USED 



Abrams,»L. Annetle; Garfield, Emily K Swisher, John D. (eds.). Account- ^ 
ability in Drug Education - A M^del for Evaluation. Washington,Jl*C.: 
TheDrugCouncil, inc., 1973. • . , 



American School Hfflnh Association - Pharmaceutical Manufacturers Asso- 
ciation. Teaching about Drugs - A Curriculum Guijje, K-12. Kent 
Ohio: AuthoV 1971.' ] 

Blakeslee, Alton. What 'You Can Do About Dangerous Drugs.'The Associated 
Press, 1971. • r 

Bureau ef Curriculum Development', Board of Educajion*of the City of New' 
Work. Prevention of Narcotic Addiction ^and Substance Abuse. New 
*York: Author, 1969. ^ ■ 

Cain, Arthur H. Young People and Smoking Thg^Use'^and Abuse of 
Cigarette Tobacco; New York: The John Day Company, 1964. 

Cloud, Luther A,; Seixas, Frank'Ai, Substance Abuse - The Role of Industria l 
Medicine. New York^ Baywbod Publishing Co., Inc., 1971. 

Cohen, Seymour. Drugs are Still Not the Problem . . . But . . . : Washington, 
P.C: B'nai B'rith Youth Organization, n.d. 
• I ' 

Executive Office of the President.. Special Action Office for Drug Abusg 
Prevention - Answers*th^e iCIpst Frequently Asked Questions abmlt 
Drug Abuse, Washington, D.C.: U.S. Printing Office,^72. 

Finkel, Lpvvrence S.; Darwitz, Ruth. The Play is Yours: You and Drugs. Mew 
York: Ramapo House, >970. 

* Guidance Associates. Filmstriflis and Cassettes, Pleasantville, New York: 
1970 Narcotics 
1970 Sedatives 
. 1970 PsVhecfelics 

1970 Stimularits I ^ 



1970 Marijuana, What Cin.You Betieve 
1970 Tobacco and Alcohol: the $50,000 Habit 
1969 LSD The AcidWoIld 



ErJc 100 



BY THE HEALTH PROJECT COMMITTEE 
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^Addiction Cgntrol Commission, 1967. 

Narcotic AHdiction Control Conftnission: Delerients. New, York: Author, n.d. 

Narpotic Addiction Control Commission. Drug Abuse: The Ecnpty^ Life . 
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Author, n.d. , ^ ^ . 

Narcotic Addiction Control Commission. Questions and Answers on ~ 
Barbiturates, Amphetamines, LSD, Marijuana and Narcotics. AJbany, 
f * New York: Author, n.d. i 
1 ^ % 

Narcotic Addiction Control Commission*. Help g Narcotic Addict : . . . 
Albany, New York: Author, n.d. 

, 'Narcotic A5)diction Control Commission. Narcotig Addiction and the Laws in 

Nevy YQrk State. Albany, NewYork: Author, 1969.- 
^ ' / 

Narcotic Addiction Control Commission. Narcotic Addiction: i^ew York ^ 
Stye's Total Approach - Prevention, Rehabititation, Research. Albany, 
B/ew York: Author, n.d. \ 

• Nationaj Association of Blue Shield Plans. Drug Abuse - The Chemical 
Cop-Out. Author, 1969. 
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National Clearinghouse for Dr(jg Abuse. Information'; P.D; Box 17t)1; 
Washington, J3.C.. 20013, U.S. Printing Office, Some Questions and 
Answers: * ^ 

• No. HSM 71-9030 LSD ^1971 ^ 
No. HSM 71-9029 Marijuana .1971 
No. HSM 71-9022 Narcotics M971 * ' ' * 

No. HSM 71-9027 Sedatives .1971 
.No. HSM 71-9026 Stimulants 1971 

National Clearinghouse for- Mental Health, Information. Resources Book for 
Prug Abuse Education. Chevy Chase, Maryland: U.S. Department of 
' HEW^PublicHealthService, Dct. 1969. 

* • ^ ' ^ 

New York State Education Department. Drug Abuse -'Supplementary 
Informatioji for Teachers on the Use, Misuse, and Abuse of Drugs. 
Albany: The University of the State of New. York, The State Education 
Department, Curriculum Development Center, 1967. 

Nqw Y6rk.State.^Plannin9 Commit.tee on Mental Disorders. Report of the 
Task Force on Addictions. .New, York S.tate: State of New York, 
Department of Mental Hygienei 1965. * 

Prudential fnsurance Company of America. Questions and Answers about 
Drug Atiuse. . RockDille, Maryland: National Clearinghouse «for Drug 
Abu?^ Information, 1971. • 

- ' > ' ' . • 

Reader's Dig§st. Health: Drugs, Drinking, Driving,' Smoking and You. 
PleasaqtVille, NewYork: Reader's Digest, 1970.. . . 

^Rosenberg, Shirley Sirota fed.).. First Special Report to the U.S: Congress on 
' Alcohol and"" Health from the Secretary of Health, Fducation, and 
Welfare. t]HEW Publication # HSM 72-9099. Washington, D.C.: 
, * Department of Health, Education and Welfare - National Institute on 
• ' Alcohol Abuse^and Altoholism, 1971. , 

Saltman, Jules. What About Marijuana? 381 Park Avenue South, New YorW 
10016 by Public Affairs Committe^e, Inc., 1970. - 
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Scher, Jorcten. Patterns and Prpfiles on Addiction and Drug Abuse. Albany, 

' New York: Narcotic Addiction Control Commission, 1969. 

] ' ' ^ ^ 

i Scriptographic fact Folders ~ for Students: > 

Marijuana ' . 

Hallucinogens . * . • . 

Deliriants ' ' 

Heroin ♦ 
• » Cocain 

Amphetamioes ^ s • ^ • • . - ; 

barbiturates^ * . 
D plates 

'Shirely, Charles E. l! Slips and Trips" (Alcoholic Relapse^nd\lentral Nervous 
. ' . System Drugs) . Freeport, NewYork: Freeport Hospital, h.d. 

Simon, G.D. A Teachers' Guide to 'Drugs'. Special Education - Fbrward * 
Trends. March 1974, Vol 1,cN6.^J p.^5-28!^ ' ' 

Spencer, Steven. Marijuana: -How Dangerous IS IT? Pleasantville, New York: 
Header's Digest, January 1970. • ' * 

( ' * 

Heion M. (gd).' Teaching Topics . New York: Institute of Life Insurance 
J T^fit^W^lth Insurance Jristitute. Winter, 197 < 

U.S. Department ofHealth, Education^.and Welfare. Smoking and Health 
Report of'the Advisory Committee to the Surgeon General o^the 
PUbHc Health Service. Washington, D.C.: Public Health Services. (Publte 
Health Publication #1103). 
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SOURCES OF AOqjTIONAL INFORMATlClN 

Al-^n Family Group' neadquarters, Inc.: P.O. Box 182, Madison Square 
Statfon; New York Cit^, New^York lOOlO. Folder - Facts^ About 
Alatgen, 1969. ' \ 

Department of Dru^^nd, Alcohol Addiction; Education and Training Unit; 
One Station Plafe North; Mineoia; New York 11501; Jel. (516) 
.5"35-5446. Pamphlets - Whpt Everyone Should KnowabcfUt Drug Abuse 
-a fact booklet. - ♦ * . , 

A S^riptd^ptiic Booklet 6y Channing L. Bete Co,, Inc.; Greenfield, 
Mass^J^74; Drugs arid You - same as above. 

Nassau County Department of Drugs and Alcohol Adduction; 214 Glen Cove 
Road; Carle Place, New York*' 115145- Tel. (516) .535-3223; Free 
pamphlets? . ^ , 

New York. State Education Department Curriculum Development Center; 
Albany, New S^ork!' ' ■ ^ 

* 

Superintenjfent of Documents; U.S. Government Printing-office; Washington, 
QX. 20402c Pamphlets: Thinking about Drinking., Department qf Health, 
" \Education;and Welfare Publication #(HSM) 72-9076, 1972." 



SOURCES OF HEALTH €0UCATI0N MULTUMEDM RESOURCES 

Governmental Agencies ~ Examples include the World Heahh Organization; 

the New-Yorit-^tate Department of Health and the U.^. Government 
' Printing Office. 

Professional Associations arul Societies - The American Medical Association; 
tfie American School Health Association; the American Association for 
* Health, Physical -Education and Recreation; the American Dental 
' Association, to ci-te a few. 

Voluntary Health Agencies - The New York State Interagency Committee on 
Hazards of Smoking; the American. €ancer Society; the National 
Associatioii for Mental Health; the American Heart Association and th& 
NationalTuberculosisand Respiratory Disease. Association. 



Comgiercial Organizations - such as, publishers and .manufacturers^of 
Sudio*Visual learning aids. , ,^ t 

Industries - Some industMes, such as- those jnanufapturers' of phar- 
maceuticals, foods,: opticals and beverages, among others, frequently 

/ make educational materials available. Many insurance companies provide 
research data and other healthy information for both teacher and student 
use. " ' 



Someone Close Drinks'Too Much - National Institute of Alcohol Abus^ 
and AlcoTiolfcmr.D.H.E.W.-Pui^lication No. (ADM) 74-23, 1973. 



ANNOTATED BIBLIOGRAPHY FOR SPECIFIC DISABILITI^ 



AMYOTDNIA CONGENITA 



\ 



Wuscular DystrophY Associations of America. D ppeTiheim's Disease or Benign 
Congerfital Hypotonia Fact Sheet. New York (1970 Broadway): Author, n.d. 3 
pages, -\ 

Brief, description of the causes, symptoms, inheritance pattern;' and 
progression of Oppenheim'$disease, which causes the muscle weaknes^known as 
the amyotonia congeni.ta syndrome. C overs ^medfcartreatments 'and research. 
Offers local MOAA offices as sources of additional information. 



Muscular Dystrophy Associations of America. Werding-Hoffman Disease or^ 
Infantile Spinal MUscuter A^r^phy Pact Sheet . New/ork (1970 Broadway): 
AutKor,a.d.3pages. ' 

Same.format as the MDAA fact sheet on Oppenhetm's Disease* Genaral 
information on Werding-hloffman disease, which also causes tlie amyotonia 
syndrom^ Offers local MDAA offices as sources of additional information, 



CEREBRAL-PALSY or SPASTIC^RAPLEGIA 

Seaver, Jacqueline. Cerebral Paley - More Hope Than Ever. New York (381 Park 
Ave.): Putflic Affairs Committee, T9£9. Pamphlet # 401. 27 pages. $ .25 per * 
single copy. - . . .ir 

General information on the causes and symptoms of cerebral palsy. Covers 
special problems related to the disability,ihild development, and pipployment. 
Describes treatment and research. . , 



United Cerebral Palsy Associations. Realistic Educational Planning>for Children 
With Cerebral Palsy . New York (66 E. 34 St.): Author, n.d. 24 pages. & .25 per 
single cofiy. 

\ • , • 

A source of information and guidance for school personnel involved in the 
psychological evaluation of cerebral p'alsied children. Coverage includes problem^ 
in the administration and interpretation gf standardized tests. A bibliography of 
suggested reading is included. 



ARTHPlfiS . 



sU.S. DepajFtSnent of Health Education, 9r\d Welfare. Arttjritis . Wastiington, D.C.:. 
U.S. Government Printing Off&e, 1968^6 pages. $ .05 per siTigle copy. 

\ ' ^ Bripf historical ' description of research and treatment related, ^o 
-rheumatoid arthritic, osteoarthritis, and gout. General information oh causes and 
symptoms of the disease. Includes sources of additional information. 



filRTHDe^ECTS, ' • 

National Foundation - March of Dimes. Birth, Defects . White^Plains, New York \ 
(P.D, Box 2009)r Author, n.d. 14 pages. 

Simple statistical information on the prevatence'of common birjji defects 
in the United States and on those whPch appear* ajter ijirth^ Descrfptton of. 
hereditary and environmental influences, prevention, ^nd treatment. 




chaAcot-marie-tooth disease , 

Muscular Dystrophy Associations of America. Charcot-Marie-Tooth Disease or 
Reroneaf Muscular Atrophy Fact Sheet . New York (J 970 ^road^vay):' Author, 
n.*d.'3 pages. ' * ' . ' # - ^ 

Brief information qn Charcot Mar^e Tooth disease, presented in thefsame 
format as the 'MDAA fact-sheets on amyotonia congenita. Offers local MDAA 
offices as sources of additional information. ' i V ^ 



DYSAUTONOMIA- ' * ~ 

Dysautonomia Association. Educating-4he (Ihild With Familial Dysautonomia. 
^rooKlyn, New York (32 Court St.): Aythor, 1367, 15 pages. \ ' ^ 

^ A practical. guide to h^lp parents deal with the edutatipnal lives of threir 
dysautonomia children. Includes rnforniation on testing, expectations, relations 
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ANNOTATED BIBLIOGRAPHY FOR SPECIFIC DISABILITIES (conti 
DYSAUTaWOMIA (continued) ' 

with teachers; parents' role jn schooling, and different types ot schools. 



Riley, C. M. Living With A Child With Familial Dv s autonomia. Brooklyn, New 
.York (32 Court St.): Dysautonujnid AssuiidLiun, l9lb,4U pages. 

Detailed information for parents of dysautORomic children. Coverage 
includes a description of the autonomic nervouslsystem as it is affected, by tHe 
condition, management of dysautonomic qhildren, heredity, genetics, and 
research. - . v > . 



HEART DISEASE 

American Heart Association. Children With Heartsease: A Guide for Teachers . 
* . , Mi^ola, New York oIbB Willis Ave.): Author, 1971, tl^f ages.' [ ' 

• Presents a general description of the symptoms, hospitalizations, tfmi 
treatments faced by children with rheumatic fever or congenital heart defects. 
' Suggests practical ways of dealing with absences and the question of Vocational 
counseling. Gives sources Df help for^edicaLservicesand includes a bibliography 
of teaching aids. \ , . 



HEMOPHILIA - . ^ 

National Hemophilia Foundation. The Henjophiliao and His Schoo l. New York 
(25W.39St.): Autj>^r,n.d,7pag'es. ' 

<f I' ' 

A source of information for school personnel who deal with Hemophiliac 
children. Coveragejncludes symptoms, prevention ot injury, and treatment in 
^emergencies. Suggests local NHF chapters as sources of additional information. 



National Hemophilia Foundation. New Perspective on Hemophilia . New York 
(25W.39St.): Author, n.d. B'pages. - 
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HEMOPHILIA (continued) ' ^ 

Brief coverage of the symptoms and genetic pattern bf Inheritance of 
hemophilia, the latter shown traced through British royalty. Description of the 
work done by the National Hemophilia Foundation. 

a 

■f 

National HemopKilia Foundation. PsychgJogical-^Aspects of Hemqghilia. New 
York (ZBW.Sfl^St.): Author, n.d. 14 pages. 

« « -> . * 

Presentation fif the problems of overprotection, bleeding snd emotions; 
adaptation, risk from action, maturity, discipline,^ hospitalizations, treatments, 
and family relations. Includes a bibliography for additional information. 

Vogel, James M. How' to *ijve With Hemophilia . New York: Interbopk 
Incorporated, n.d. . » • 

* ^ 

Written by a phys^ican to, Explain details to be considered in the activities . 
of daily living of the hemophiliac. Contains clear explanation of the blood 
factors involved and of the hereditary aspect; of the disease. 

KUGELBERG-WELANOER DISEASE 

Muscular Dystrophy Associations of America. Kugelberg Welander' Disease or 

\luvenile Spinal Atrophy Fact Sheet. New York* (1970 Broadway): Author, n.d. 

3-^ — ' ^ * . * 

'pages." _ - 

Brief information on Kugelberg-Welander disease, presented in the s^me 
.format as the MdAA fat^ sheets on Amyotonia Congenita. Offers local MDAA 
offices as sources of additional information. . . . 



MUSCULAR DYSTROPHY 

Muscular Dystrophy Associations of America. Mulcular Dystrophy;Fact Shaet> 
New York (1970 Broadway): A*uthi)r, n.d. 3 pages. . 



• ANNOTATED BIBLIOGRAPHY PQR SPECIFIC DISABILITIES (contini 



MUSCULAR DYSTpOPHY (continued) / 

Brief information on iJluscular Dystio^hy, ijresentad in the same manner^ 
as the MDAA.fact sheet orLAmyotonia Congenita. Offers local MDAA offices as 
sources of additional information* ^ ^ ' 



Nfuscular Dystrophy Associations of America> Patfent&nd Community Services . 
' Program. New York (1970 BroaaWay): Author, 1973, 19 pages. . 

Ostaiied description of MDAA services such as testing ^and diagnosis, 
therapy, innoculptions, transportation, and recreation. Lis|s-services authorized 
for payment and criteria for eligibility. Includes a* listing' of MDA/^^ clinics 
throughout the Unit§d States. . " • \ 

. PARAPLEGIA * ^ , ' ' 

Bundy, Kathryn. What You Should Know About Parapregia. Adapfed from "An 
• introduction to Paraplegia" by William H. £dward. Washington, D.C.: U.S. 
^ Governnjent Printlrtg Office, n.d. 12 pages. $\25 per single copy. 

Written as^'a practical guide to the new life faced b^ a paraplegic adult, but 
presents tnfprmation valuat^le to teachers or parents as well. Deals with problems 
like toiletiilg, skfn spres, care of feet, rehabilitation, and sex. ' 

SPHMABIBIDA , \ ^ 

Swinyard; C. Jhe Child With Spin^ Bifida. Nfew York 1345 £. 46 St.): 
Association for the Aid of Crippled Children, 1971. 20 page^ 



A general guide for parents, presenting symptoms, causes, treatments, and 
special p/oblem;. Includes clear, simple illustration^. Gives addresses for 
obtaining translations in nine language^ ' . 
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SPINA BIFra^ (continued) 

. - ) 

Bruce, Margaret, ^ Veigh, Gretchen. A Practical Guide for Parents oj Children 
Witb Myelomeningocele . Pittsburgh, Pennsylvania: Allegheny County Easter Seal 
Society for Crippled Chiitlren and Adults, 1972. 32 pages. $2.00 per singje copy. 
NOTE: ^Order directly from Gretchen Veigh, 1065 Findley Dr. E., Pittsburgh, 

A detailed treatment of spina bifida, including numerous. topics such as 
brace adjustment, diet, clothing, medications, exefcises, education, and family 
relations. Illustrated with clear sketches. Included is a glossary of medical terms. 



